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Editorial 


EDUCATIONAL PUBLICITY. 


With the announcement that the Lay Educa- 
tional Committee has made arrangements for 
inaugurating our state-wide campaign of educa- 
tional publicity, it is fitting at this time to ex- 
plain briefly just what the program contemplates 
and what topics have been suggested as possible 
lines of attack. More than likely there are many 
physicians who need’ a little education them- 
selves—an education which will open their eyes 
to the fact that the practice of medicine is drift- 
ing out of their hands into questionable harbors 
with a speed and completeness that is deplorable. 

Outlined briefly, the following topics are a few 
of those now under consideration as possible sub- 
jects for publicity. 

The importance of periodical professional ex- 
aminations of apparently well persons as a means 
to maintain health and prolong life. 

The necessity of early diagnosis and early 
treatment of disease. 

The value of medical science to the individual 
and the community. 

The evils of self-prescribing. 

What medicine is doing to prevent disease. 

What immunization is doing in the prevention 
of disease: i. e., typhoid fever, diphtheria, etc. 

What surgery is doing in the conservation of 
life. 

What surgery is able to do in reconstructing 
destroyed tissue. 

Many other features of modern surgical and 
medical practice as may develop from the above. 

The following has been tentatively outlined 
by the committee as its work for the first year: 

Classification and centralization of the re- 
sources of the society with reference to publicity. 

Establishment of general publicity media for 
news and feature material. 

Enlistment of the active co-operation of county 
societies in order to make the campaign the af- 
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fair of every doctor rather than of a committee. 

To accomplish these things the committee has 
appointed a trained publicity director, who will 
have charge of the detail connected with the 
preparation of news material and its distribu- 
tion. Work will begin immediately and the co- 
operation of all Illinois physicians is sought in 
order that the campaign may be carried to a 
successful conclusion. 





A POWER FOR CIVIC BETTERMENT. 

Doctors, dentists and druggists organized for 
civic betterment are a force to be reckoned with. 
During the last year such an association was 
formed in Cook county. Results accomplished at 
the last session of the state legislature prove the 
effective possibilities of this organization. In- 
cisive, cohesive labor from the three great allies 
will eventuate into a splendid power for civic 
betterment. Nurses, undertakers and all analo- 
gous agencies having to do with health matters 
have evidenced desire to be allied with this body. 

This gives an organization of upwards of 
thirty thousand individual centers of distributive 
influence. These professions working cohesively 
make the greatest factor for good in the country. 
No legislation inimical to the best interests of 
the public and the professions named can be 
placed on the statute books with this organiza- 
tion working coherently. Not a home in the 
State or Nation that is not, reached by some 
doctor during the course of the year; perhaps 
not an individual in the State or Nation who is 
not met face to face and engaged in personal 
conversation by one of the professions named in 
the course of a year. 

What a power this is of the doctors, dentists 
and druggists of the state and county in combat- 
ing socialization schemes now so prevalent in 
this country. 

This organization in full swing can sway pub- 
lie issues, public men and public elections, as 
was well illustrated a few years ago in New York 
City. There the doctors unaided by a personal 
campaign among their patients defeated each 
and every candidate for the state legislature who 
had voted for Compulsory Health Insurance at 
the previous session. How much more effective 
this. influence will be when augmented by the 
other allied professions. 
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START LAY PUBLICITY CAMPAIGN. 


Announcement is made by the Lay Educational 
Committee that arrangements have been com- 
pleted for immediate inauguration of the Illinois 
State Medical Society’s state-wide program of 
educational publicity, by means of which it is 
aimed to bring:before the public in an interesting 
and non-technical manner the activities and prog- 
ress of medical science and the profession. 

The committee delegated by the State Society 
has appointed a lay representative, who will pro- 
ceed under the direction of the committee, and 
as an initial step in the organization of this new 
department the committee is asking that all mem- 
bers of the State Society submit at their earliest 
convenience an answer to the following question: 

“What phases of professional activities 
and scientific background will it be advisable 
to emphasize in this publicity, and what 
phases do you deem it advisable to avoid?” 

Suggestions which are concrete and definite 
will be the most useful. It is aimed to get all 
possible viewpoints at the outset in order that a 
definite working policy may be drawn up and 
followed thereafter. 

Immediate attention to this matter is requested 
by the committee. Communications should be 
addressed to Bureau of Publicity, the Illinois 
State Medical Society, 25 East Washington St., 
Room 1522, Chicago. 





BIRTH CONTROL PROPAGANDA 

Dr. O. Paul Humpstone of Brooklyn, New 
York, in the American Journal of Obstetrics and 
Gynecology, says: 

Theodore Roosevelt once said: “The greatest 
of all curses is the curse of sterility, and the 
severest of all condemnations should be that 
visited upon wilful sterility. The first essential 
in any civilization is that the man and the 
woman shall be the father and the mother of 
healthy: children, so that the race shall increase 
and not decrease.” 

Now come the Neomalthusians claiming that 
“if only the devastating torrent of children could 
he arrested for a few years it would bring un- 
told relief.” Overpopulation, they say, is the 
source of all social evil. Sutherland, an English 
physician, has well pointed out that their scheme 
is utterly unsafe, “since they argue from false 
premises to false deductions.” “The overpopu- 
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lation scare is a myth. Indeed the end of the 
world, a philosophic and scientific certitude, is 
more imminent than its overpopulation.” A liv- 
ing and a useful activity can be found for all 
the healthy sons and daughters that can be born. 

Another group has the vision of a superrace 
of men developed by arbitrary control of the 
sexual relations of human beings, on the scientific 
basis of a stock breeder’s knowledge of the effects 
of sexual excess, heredity, polygamy, and poly- 
andry. This argument is too materialistic for 
any one to accept, who has any faith in the 
spiritual side of human life, with its social stig- 
mata, its religious beliefs, and its natural laws. 

However the birth rate is falling in this coun- 
try among the native population at least, and this 
is doubtless due in part to birth control, under 
the motive of economy. There has developed a 
high standard of comfort, an intensely individ- 
ualistic outlook on life among men, and an 
emancipation and intellectual development 
among the women, with a refusal to accept 
motherhood, to the extent that in the New Eng- 
land States and New York, at least, the native 
population is not reproducing itself. The native 
rural population in New York is just about 
breaking even between births and deaths, while 
the foreign population is practically everywhere 
showing a higher degree of fecundity. Are these 
facts a menace to our civilization? I think not. 
The “melting pot” is evolving a new type of 
American under natural laws which will con- 
tinue functioning long after birth control propa- 
ganda is forgotten. 

The question of greatest interest to us in this 
connection is whether the results will be an 
amalgamation or an explosion. I will not be in- 
fluenced by the present fear and pessimism. 

I have the faith of Raymond Pearl: “that the 
kind of people who will survive and run the af- 
fairs of this country, say a couple of centuries 
hence, when the population pressure will be in- 
tense, will not be Englishmen, or Slavs, or Jews, 
or Italians, but Americans, of that type which 
has shown the greatest adaptability to the prob- 
Jems which life in this part of North America 
has presented.” 

So much for the philosophical side of the 
question. 

What can be said of the practical medical 


EDITORIAL 307 


aspect of contraception? It is true that no stat- 
istical study has been made of this subject but 
numbers are not necessary to prove some things, 
and no subject lends itself less. to statistical 
accuracy. Prete 

Every day experience of each of us will bear 
witness to the following facts: Hing 

-1.. Under legal right we now teach contra- 
ception in the presence of conditions which de- 
mand its use to conserve life,—we need no fur- 
ther legal liberty in this matter. 


2. We are amazed at the widespread knowl- 
edge by the women of contraceptive methods. 
The poorest and most ignorant women have a 
working knowledge of contraception just as good 
as the most intelligent. 


3. We know the fallibility of all known meth- 
ods of contraceptive effort and the very real 
danger to health, happiness, and even life itself 
that can arise from many of the procedures em- 
ployed. 

4. We know that permanent sterility many 
times follows the infection caused by the use of 
many of the contraceptive contrivances. 


5. I believe that the known failure, at times, 
of all contraceptive means leads to increase of 
criminal abortion. Contraceptives are not a 
panacea for criminal abortion. 


6. I believe that the source of contraceptive 
information should be the physicians only, the 
most of whom fully realize the moral and social 
responsibilities which they have. 


x 


?. I believe that a propaganda for birth con- 
trol as at present: proposed will not survive, and 
am unalterably opposed to it as a physician. 





ADAMS COUNTY CONDEMNS STATE 
AND FEDERAL ACTIVITIES IN THE 
FIELD OF MEDICINE 


The following resolution was unanimously 
adopted at the October meeting of the Adams 
County Medical Society: 


“The Adams County (Illinois) Medical Asso- 
ciation at its October meeting, unanimously 
adopted a resolution condemning state and fed- 
eral activities in the field of medicine; except 
in the control of communicable diseases.” 
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COOK COUNTY BOARD ABOLISHES 
ISSUING CLINIC TICKETS TO THE 
CULTS 


THE CHICAGO MEDICAL SOCIETY 
APPOINTED A COMMITTEE to interview 
the members of the Cook County Board and 
ask that the custom now in vogue of permitting 
cults to buy tickets admitting them to the clin- 
ical services of the County Hospital. As per 
instructions of the council the committee ap- 
peared before the Public Service Committee; 
there were fifteen commissioners present, in- 
cluding Chairman Busse and President of the 
Board Cermak. The committee was received 
cordially and after hearing the facts in the case 
President Cermak offered a motion that the 
practice be abolished. The motion was passed 
unanimously. 





PHILANTHROPY AND THE 
PROFESSION. 


The following excerpts from an address given 
recently before the Physicians’ Fellowship Club 
of Chicago, by Dr. Katharine B. Rich, bear so 
pertinently upon the growing agitation regard- 
ing medical practice and pseudo-philanthropy, 
that we believe they are worthy of the serious 
consideration of all the members of our profes- 
sion. 

We quote Dr. Rich as follows: 

“First, I wish to present to you for your con- 
sideration and discussion, a plan for the care of 
the under-nourished children of the public schools 
of Chicago. 

“Second, if the plan appeals to you, an unusu- 
ally progressive group of physicians, your en- 
dorsement of the plan will be of the greatest help 
and influence in establishing it. 

“There is a constantly growing opinion that, 
as a profession, some definite stand should be 
taken by us against the increasing number of 
encroachments upon our rightful province and 
liberty of action as physicians. 

“By some such action, the profession itself 
would, without question, be benefited, as would 
also the general public. 

“True philanthropy helps others to help them- 
selves; hysterical philanthropy injures at every 
turn. Through hysterical philanthropy, the 
physician is curtailed in his usefulness in the 
community in which he lives, in the size of his 
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practice and, consequently, in the ability to dis- 
charge his just obligations to himself and to 
those dependent upon him. Again, through hys- 
terical philanthropy, a large number of people 
amply able to pay at least something for medical 
care, are pauperized and taught to accept charity 
when instead a sturdy regard for financial in- 
dependence should be fostered in them. 

“It is not impossible that we, ourselves, as 
physicians, are primarily to blame. With this 
you may not agree, but turn back to the days 
when the family physician was looked up to by 
his patients as a healer of their physical ills and 
was also the family counselor, adviser and inti- 
mate friend. His families remained his to care 
for as long as he practiced medicine, but in such 
a diversified capacity, the inevitable result was 
for him to give over much time for comparatively 
small financial remuneration. 

“That day has passed, except in a compara- 
tively small degree. Nowadays, it is a business 
proposition and patients pass from one physi- 
cian to another with little individual loyalty, 
carried by a passing fancy or fad. Yet, we, as 
physicians, have pursued much the same course 
and still go on giving charity indiscriminately 
in private cases, clinics, dispensaries and hos- 
pitals. 

“Every now and then, a report is issued from 
some one organization or another, giving the 
large number of charity cases that have been 
treated by its medical staff within a given time, 
and stating what aggregate sum in dollars and 
cents, if thus computed, would represent the 
services of the physicians. 

“How many of those charity cases, if properly 
investigated, could have paid for their medical 
care? Quite a generous proportion. Yet in thus 
donating our medical care we continue to injure 
both ourselves and the patients. 

“The following plan for the undernourished 
children in the public schools is based on four 
postulates :— 

“First, that the public schools are maintained 
for education and not for either medical practice 
or research. 

“Second, under-nourished is definitely a medi- 
cal problem and should be handled by physicians. 

“Third, any plan that would benefit all chil- 
dren, needing such care, if the plan is only 50 
per cent. efficient, is fairer to the children and 
to the parents paying school tax than one pos- 
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sibly 100 per cent. efficient that would benefit 
only one-tenth of one per cent. of all children 
needing such care. 

“Fourth, simple, sane, practical health instruc- 
tion should be given to all children in the public 
schools. s| @ 3) 

“Nutritional classes in some of the public 
schools of Chicago have been held. I was for- 
tunate in being permitted to carry on a few of 
these classes myself. 


faults of such a system. Our results were good—} 
yes, as far as they went. 


and it was far too expensive to make it possible 


to place it in the four hundred or so public} 


schools of Chicago. 
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I say, fortunate, because | 
it gave me an opportunity to see the glaring f 
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was in the employ of the Board of Education. 
Then action was taken in the majority of cases. 
“If the Board of Education and the Health 
Department would co-operate, much more could 
be accomplished than by either one alone. 
“| “And now for the plan, as follows: That the 
Board of Education should employ a director of 
i nutritional work, a physician with the necessary 
i number of lay-assistants. 
“The medical supervisor of the school physi- 
cians should instruct them in their inspections to 
, refer any child that seemed below par physically 


But they reached only} 
a comparatively few of those needing such care) i 


“The assistant, with the co-operation of the 
aschool nurses, should then investigate the case to 
aysee if the family had a private physician. If so, 


“Then, the psychology of the plan was wrong} 


in emphasizing the physical weakness of the chil- 
dren in such nutritional classes. It placed them 


at a disadvantage as far as their own mental at-f% 


titude was concerned and with their classmates, 


making them objects of curiosity and sometimes/'j 


derision. It also interfered materially with their 
class-room work and discipline. 
routine of the school room, thus being unfair to 


r" 


It confused the} 
: refer that case to the physician nearest the fam- 


gem, after notifying the family to that effect, 


#;and then hold that physician responsible for de- 
uitermining the degree and the cause of the under- 
ered also leaving its correction in his 
i hands. 

“If there was no family physician and the 
family were able to pay for medical services, to 


other pupils, and complicated the duties of the} li ily residence and follow the same procedure as 


already overburdened teachers. Besides all that, 


with the family physician. If the case was defi- 


it was a medical proposition which did not be- i nitely a charity case, the director would refer the 


long there. 
it was not a fair proposition to the under-nour- 
ished children of other schools. 

“The Superintendent of Schools assured me_ 
that the teachers are given necessary instruction 
for their health talks to their pupils. I did not 
find it so. The principal of a large school, only 
a week or so ago, was discussing this problem in 
her school with me’ and asked me if there was 
not some simple practical outline for such in- 
structions that she could hand to each of her 
teachers. As far as I know, there is no such out- 
line at the present time. 

“T found, two years ago, that the school physi- 
cians were each given an almost impossible num- 
ber of children to inspect and care for and that 
they could only give a superficial examination at 
that. I also fonud that while a certain number 
of the parents would follow the advice of the 
school physician in regard to the correction of 
defects, that his suggestions were not always 
taken seriously and that a large number paid no 
attention to such directions until I said that T 


And, furthermore, as I have said, y child to the Pediatric Clinic nearest to the child’s 


' home and keep in touch with the physician ho!d- 
ing such clinic. This procedure would place all 
' the responsibility in the hands of the medical 
profession, where it should be. It would also 
emphasize to the physicians the greater need for 
study of the direct or indirect causes of under- 
noushiment, a condition that is not generally 
regarded as seriously as it should be.» The mere 
correction of home surroundings, diet and physi- 
cal defects, are not enough in a large number of 
cases — the cause of the condition being more 
deep-seated. 

“You will see from this explanation that no 
one but the director, also a member of the medical 
profession, would be in touch with the physicians 
regarding the referred cases. 

“Definite, simple, comprehensive health out- 
lines should be given to the teachers by the direc- 
tor, to be transmitted by them to the pupils as 
part of their routine school work. A monthly 
weighing of all pupils in each room would give 
the information as to general improvement, men- 
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tally and physically, would be of value as health 
education and would assist in identifying some 
cases requiring attention that might slip by the 
school physician unnoticed. 

“The plan is simple, direct and just to all. 
It was presented with a diagram to each member 
of the Board of Education. 

“Tt is quite likely that many of our medical 
men would be, perhaps, unwilling to co-operate. 
It might take several years to get them all in 
line, but there has to be a beginning for every- 
thing and this seems to be the psychological mo- 
ment to begin. 

“Tf any physicians declined to co-operate in a 
plan so obviously for their own benefit, as well 
as for the benefit of their patients, it would be 
interesting to have it proved positively from such 
a concrete example as this would make. 

“Tt is far more probable, however, and is my 
own personal belief, that the number of physi- 
cians willing to assume such responsibilities 
would increase from month to month. 

“With a sympathetic co-operation between the 
Board of Education and the officers of the Health 
Department, there seems no valid reason why 
such a plan could not be established and carried 
out to a conclusion mutually beneficial to the 
under-nourished children, the general public and 
to the medical profession. A fair, just, far- 
reaching plan which utilized the forces already 
employed in the Health Department, would be 
the stepping-stone to other wholesome adjust- 
ments and a progressive action to the credit both 
of Chicago and the members of the medical pro- 
fession. With the initiation and with the request 
of the Board of Education, it brings to the at- 
tention of the family the condition of the child 
and the immediate necessity for medical care 
from the family physician or some other of the 
medical profession.” 





PUBLICITY FOR PROFESSIONAL MEN 


R. H. Wilder and K. L. Buell in their book, 
“Publicity,” say: 

Lawyers, physicians, and other professional men 
are barred by the rules of their profession from 
seeking personak publicity, although some of them do 
obtain such publicity by writing widely read books. 
This is the only form of publicity in which they are 
allowed to indulge without losing caste. The same 
criticism applies to the modesty of professional 
men that has been mentioned in regard to business 
organizers. Such men are so afraid that any state- 
ments they may make or any. movements in which 
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they may take part may be construed as personal 
publicity, that the professions themselves are not 
sufficiently advertised. The growth of pseudo- 
schools of medicine and the success of quack doc- 
tors is a case in point. It shows up the shortcom- 
ings of the medical profession in the publicity field. 
Feople do not go to such so-called doctors because 
they prefer them, but because they have heard of 
them. 

There seems to be a tendency, however, to use 
publicity to promote such men in groups. The ne- 
cessity for raising money for public institutions 
has forced colleges and hospitals into the publicity 
field. This necessity involves a public recognition 
of the work of individual members of the staff. It 
is a hopeful and interesting sign of the growth of 
the publicity idea in modern life that such cam- 
paigns can be held at all. 

Many groups of professional men feel that more 
adequate methods of reaching the public must be 
evolved if scientific thought is to reach any large 
part of the population. In many cases even among 
intelligent people, the only scientific training re- 
ceived is the elementary work done in the schools. 
After the individual reaches maturity his ideas of 
progress of science are founded quite as much upon 
inaccurate and carelessly written journalistic ac- 
counts as upon the actual findings of scientific 
bodies. Organizations such as medical associations, 
some of the large museums, and various organiza- 
tions of scholars and teachers in economics are be- 
ginning to realize that, if the best thought on such 
subjects is to reach the people, there must be an 
attempt made to popularize sound thinking through 
adequate publicity methods. 





THE BRITISH DOCTOR'S STRIKE 


A physicians’ strike is a new thing, but Great 
Britain will have one the first of next year, unless 
the national genius for compromise finds a way 
out of the tangle caused by one of Lloyd George’s 
socialistic policies. 

Under a “health insurance” law passed in 1911, 
workmen’s societies pay a certain sum per year for 
each member to secure medical services. 

Under a “health insurance” law first passed in 
1911, but modified since the war, every member of 
approved workmen’s societies is guaranteed med- 
ical services during the year for a fixed fee. The 
society pays 7 shillings and 3 pence; the medical 
fee is 9 shillings and 6 pence. The government 
makes up the difference, and that difference in 
1921 is said to have reached the sum of £26,000,000 
—at normal exchange more than $125,000,000. This 
is not much less than the cost of civil war pensions 
to the United States. 

The present government of Britain proposes to 
reduce expenses by cutting the fee to 8 shillings 
and 6 pence, and letting the workmen’s societies 
pay it all. The societies object to the added cost, 
and the physicians refuse to accept the cut. They 
do not like the system, anyway, and if fees are 
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lessened, vow they will have nothing more to do 
with it. 

Thus does one more scheme to substitute gov- 
ernment action for private responsibility go on the 
rocks.—Chicago Daily Journal. 





WHY VIRGINIA REARED ONLY ONE 
PATRICK HENRY 


“Patrick Henry could not have helped being an 
orator, with such inspiring scenery around him all 
the days of his life!” So exclaimed an enthusiastic 
tourist in the mountains of Virginia. “This scenery 
has been here a long time,” replied a native, “but 
there never was but one Patrick Henry” (and he 
might have added that that one did not live near 
the mountains). Opportunities are abundant on every 
hand but only a few fully avail themselves of them. 
The others say that the few were “lucky.” They 
were; they were lucky enough to have prepared them- 
selves or to have been prepared by nature to recognize 
and grasp the big oppertunity when it appeared. 





LIVED FIVE HOURS AFTER BREATHING 
CEASED 


An extraordinary case of a man whose heart went 
on beating for five hours after he had ceased to 
breathe, says the editor of the Critic & Guide (June, 
1923), was reported in a recent issue of the Man- 
chester (England) Guardian. 

The case was that of Norman Lees, a young clerk, 
who was admitted to the Manchester Royal Infirmary 
on November 30, last, suffering from a _ cerebral 
abscess. 

He had been in the institution for several months 
when one day the nurse noted a considerable change 
in his condition. He collapsed and his breathing had 
apparently stopped, but his heart was still beating. 
The doctor in charge came at once in answer to her 
summons and artificial respiration was resorted to. 
After some minutes’ work, breathing was again 
audible and continued for a little time after the 
artificial efforts had ceased. Breathing then ceased 
again and artificial respiration, oxygen, drugs and 
other methods were tried, with the result that breath- 
ing again started and continued for a few minutes. A 
third attempt brought less results and the breathing 
finally ceased at 5 o’clock. For four hours after- 
wards two doctors, three or four nurses and one of 
the attendants went on with the work of trying to 
restore the breathing, but failed to obtain any signs 
of life beyond the faint beating of the pulse and the 
heart, 

The pulse first ceased to beat. About half-past 8 
the heart-beats became gradually more and more in- 
distinct and they finally ceased at 9 o'clock. 

The Manchester medical authorities believe the case 
is unprecedented in the annals of medical science. 
There have been instances in cases of cerebral disease 
where the action of the heart has continued for some 
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minutes after the breathing has stopped, but they 
claim that there have been no authenticated instances 
in recent years where the heart has continued to beat 
for nearly five hours. 





DOCTORS VERSUS BRICKLAYERS 


Some bricklayers were fined in New York town this 
week fof working on Sunday. The fine was $5 each, 
and they laughed as they paid over the bills. They 
were getting $36 per day for Sunday work, and could 
well afford a paltry $5 fine. 

Bricklaying is one of the most craftsmanlike of 
manual trades. It requires a considerable apprentice- 
ship to learn, and a goodly measure of skill to practice 
in satisfactory fashion. But no bricklayer would say 
for a moment that his trade is as difficult to learn or 
practice as that of the doctor, the dentist, the expert 
chemist, or the civil, electrical or mining engineer. 

Each of those professions must be learned by a 
costly and unproductive period of years in school 
while the bricklayer is earning wages, and the pro- 
fessional man must practice for years before he can 
hope for an income that even approximates $36 per 
day. Most professional men, no matter how high 
their education, never reach that income. 

Civilization depends for its very existence on some 
of the learned professions. When a trade that can 
be learned in three years by a boy with a grade edu- 
cation pays more money than a profession that re- 
quires four years of technical training for a man with 
a college education, how will society induce youngsters 


to take up the more difficult craft?—Chicago Daily 
Journal. 


THE PORK BARREL IN THE OFFING 


“In the State of New York,” points out the Colum- 
bus Dispatch editorially, “it has been proposed to sub- 
sidize physicians in rural communities where modern 
conditions are alleged to have left the people without 
adequate medical aid. A committee of five physicians 
appointed to investigate and report on the situation 
has reported to Governor Smith that matters are not 
nearly so bad as a superficial consideration would 
suggest. 

“In districts where a less number of physicians are 
now in practice, it is found that in many cases there 
has been a decrease in population also, so that the 
numerical ratio has not been seriously altered. Stil! 
further, the prevalence of disease is less than in for- 
mer times, and with the aid.of the automobile and 
improved roads, the physician can care for a larger 
number of patients than before. 

“The committee therefore advises against any sub- 
sidy plan as unnecessary, and alleges that in Pennsyl- 
vania, where such a system has been tried, it has 
failed to do any good from the medical point of view, 
and the distribution of the subsidy has degenerated 
into a matter of ‘pork barrel’ politics."—From Report 
of Committee on Medical Economics, Ohio State Med- 
ical Journal, May, 1923. 
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Correspondence 


CHRISTIAN SCIENCE 


Chicago, Ill. 

I am preparing a contribution, in book form, 
to a showing on Christian Science, dealing with 
the subject from the medical point of vigw. 

Every physician has knowledge of cases wherein 
favorable results could reasonably have been ex- 
pected to follow the timely use of proper medical 
or surgical treatment, but which, through reli- 
ance on Christian Science, resulted in serious 
injury to the patient. 

The “story” of such cases, told by representa- 
tive physicians in language that will be fully 
understood by lay readers, will appear in the 
forthcoming volume. 

T shall be under great obligation to any mem- 
bers ef the medical profession who will favor me 
with assistance in the matter. 

There will be no undesirable publicity, as no 
names will be published. Your communication, 
doctor, will be held strictly confidential. 

With appreciation of the favor I am asking, 

I am cordially yours, 
Cuas. E. Humiston, M. D. 

449 N. Central Ave. 








THE LAY EDUCATIONAL FUND. 
To the Editor: ; 

It may. be heresy to venture a criticism on the 
proposed “newspaper educational campaign in 
the press of Illinois.” But the following sug- 
gestions are based on the belief that, even in this 
period of unprecedented advertising, there is a 
border line where publicity becomes clever com- 
mercal And any 
stronger for playing safe. 

The two-fold objective of this fund, as again 
presented in the October JouRNAL (page 244), 
is “restoration of the medical profession to its 
merited place in the public sympathy and con- 
fidence” and “benefits to humanity.” Now the 
intelligent public is primarily concerned with 
“henefits to humanity,” rather than the profes- 
Also, the caustic 
criticisms of the medical profession have been 


advertising. profession is 


sional rating of any group. 


incurred by the unworthy members who by vir- 
tue of political or other influence have escaped 


Therefore, it might be 


censure of their fellows. 
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worth while to transfer the order of these two 
objectives. 

Then, is the newspaper the best medium for 
this form of propaganda? The newspaper is pri- 
marily for news. And news for publication must 
be rather startling as well as new. There is some 
peril of imitating commercial advertising meth- 
ods in the proposed “restoration 
fidence.” 

The ILtino1is MepicaL JourNAL carries ever) 
month some notably good article which hundreds 
of the laity would read if properly presented 
Every publication has the privilege of sending 
out a generous number of “marked” copies; or, 
reprints could be made and sent to a selected 
list of names. If every reader of the Journal 
would send each month to the editor a list of 
three patrons interested in “prevention of dis 
ease and preservation of life” and designate the 
article preferred, the office of the JourNAL would 
soon have a selected list of intelligent laymen 
who are leaders. And it is the leaders who mak: 
history. 

For instance, in reviewing the past three issues 
of the JouRNAL, every member of the Board of 


to con- 


Education, every school principal, and perhaps a 
third of the intelligent parents would read with 
eagerness Dr. Whalen’s splendid editorial in the 
August Journat on “Health Work in Public 
From the September Journat, Dr. 
Pollock’s paper on “The Present Situation Rela- 
tive to the Care and Treatment of Nervous and 
Mental Diseases in Illinois” would undoubted) 
add to the active membership of the Illinois So- 
ciety of Mental Hygiene, if wisely distributed to 
the legal profession, to the ministers of [linois, 
to social workers, supervisors of labor in certain 
large mercantile concerns, and to philanthropy 
department leaders in large clubs both of men 
and women. From the October issue, I would 
suggest that vivid story, told by Dr. I. C. Smith, 
“Reminiscences of Forty Years of Medical Prac- 


Schools.” 


tice in Jo Daviess County, Illinois,” which merits 
a place beside Barrie’s famous story. If Dr. 
Smith’s definition of the successful man could 
be maintained throughout the profession, “res 
toration to public confidence” would be achieved. 

The laity is keen for scientific knowledge pre- 
sented with clarity, with brevity and with au- 
thority. 
fully solved. 


It may be that the way by which is not 
H. M. 8. 
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DEPRIVING THOSE WHO RECEIVE PUB- 
LIC SUPPORT OF THE RIGHT 
TO VOTE. 
October 25, 1923 
To the Editor: 

The other day I went through the ILLINors 
MepIcAL JouRNAL, as I try to do every month, 
although, God knows, I get little enough time 
to read journals. I was particularly interested 
in your editorials, written in their usual trench- 
ant style. There was one in which you discussed 
the topic of federal aid, which is used just now 
as such an attractive and (to the blind) tempting 
bait. How it is possible for people to fail to see 
the pernicious nature of this whole system is be- 
yond my conception. However, what I was com- 
ing to is this: Unless I am much mistaken, in 
some European countries, those who receive pub- 
lie support, at least the paupers, are deprived of 
their citizens’ rights for the time being, namely, 
the right to vote, to serve on the jury, to hold 
office, even the lowliest, etc. I do not know 
whether the same is anywhere in force in this 
country. I have an idea that only convicts serv- 
ing sentences in penitentiaries lose their citizens’ 
rights. Now, if similar provisions were to be 
made affecting those who are to be “benefited” 
by the provisions of the Shepperd-Towner Act 
and of similar abortions of legislative activity, 
the desirability of “federal aid” and of all that 
goes with it would very soon be seen in a less 
tempting light. I have an idea that the voters 
would promptly instruct their representatives to 
can such vicious and monstrous acts and to ad- 
here to common-sense ideas in the making of 
laws. Very sincerely yours, 

H. J. Acnarp, M. D., 
Managing Editor, 
American Journal of Clinical Medicine. 





REPORT ON HABIT-FORMING DRUGS. 
Washington, D. C., June 12, 1923. 

To the Editor:—Have just returned from Eu- 
rope and found added requests for copies on Por- 
ter resolution, prepared last March for the B. P. 
0. Elks. 

Because of the way which “international” is- 
sues and propaganda are now being raised and 
spread both in this country and in Europe, it 
curs to me that the material in this report 
should be of even greater interest and importance 
in the possession of medical leaders. 
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The international regulating matter is not a 
new phase of this subject. I believe it was raised 
after the Whitney investigation. It may be used 
as a smoke-screen. 

Very truly yours, 
Lester D. Vouk. 
The following is the report: 


REPORT TO B. P. O. ELKS 


In re matter of so-called “habit-forming” drugs, 
with a special reference to Congressional H. J. Reso- 
lution No. 453, known as the Porter Resolution. 

To Joseph H. Becker, Secretary, 
Brooklyn Lodge No. 22, B. E. O. Elks, 
144-150 South Oxford Street, 
Brooklyn, N. Y. 

Dear Sir and Brother: 

In reference to the matter of resolutions to be 
adopted by our Lodge concerning Congressional H. J. 
Resolution No. 453, passed by the House of Repre- 
sentatives on February 26, and known as the Porter 
Resolution—referred to me for consideration—I beg 
to report as follows: 7 F 

The principle proclaimed as forming the basis for 
the Porter Resolution is the limiting of the amount 
of production of the drugs in question “to the amounts 
needed for medicinal and scientific purposes.” 

If the Porter Resolution went no further than to 
enunciate this principle there would be no possible 
danger nor objection to its unqualified approval and 
endorsement. 

It, however, includes several statements which are 
not supported by consensus of informed medical and 
other scientific opinion nor by the preponderance of 
reliable survey of record and literature and investi- 
gation. Also examination of the testimony of the 
hearings of this resolution show them to have been 
authoritatively called into question (if not indeed 
conclusively disproven) by the most reliable testimony 
produced at the Porter Resolution hearings them- 
selves. 

An example of this occurs in the estimate of 
amounts necessary appearing in the preamble to the 
Porter Resolution. 

Apparently in support of such estimate an article 
written by a doctor, Alexander Lambert, was intro- 
duced in evidence and no other sources of estimate 
were given by name. There is a vague reference to 
“best available information” which is, however, not 
specified otherwise than the introduction of the 
opinion of Dr. Alexander Lambert, the reliability of 
whose estimates in the article mentioned has been criti- 
cized in medical print and elsewhere. 

Furthermore, the estimate given in the Porter 
Resolution was called into question by witnesses of 
unquestioned experience and disinterestedness. Also the 
testimony of all reliable witnesses at these hearings 
shows that it ts utterly absurd to attempt any estimate 
of anrounts needed for “medicinal and scientific pur- 
poses” without full and open investigation of the entire 
subject. 
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The testimony of Assistant Attorney General Crim 
at the Porter hearing and elsewhere—the testimony of 
all disinterested and scientific witnesses at the Porter 
hearing—the great quantity of record, investigation, 
report, scientific literature, experience, etc., show that 
before there has been a full and careful investigation 
and a complete study and collaboration of ALL avail- 
able information—nobody is justified in hazarding even 
a guess as to the amounts requested for the purposes 
of legitimate medical and scientific use. 

On page 114 of the official revised print of the 
hearings on the Porter Resolution, Congressman Porter 
practically admits this in the following words— 
“The resolution aims to establish the principle first,” 
and “the production should be limited to the amount 
needed for medicinal and scientific purposes and 
after the principle is established, then it becomes a 
matter of determining how much is needed for these 
purposes.” In view of the facts and evidence, it is 
difficult to conceive any reason for the inclusion of 
such estimates and guesses in a resolution purporting 
to establish a principle—especially after the above ad- 
missions of Mr. Porter fimself. 

In view -of the fact that for the past four years 
especially this matter of narcotics has been particularly 
infested with special interests or partisan or political 
promotion and propaganda and sensationalism, I be- 
lieve that all distinterested authorities and workers 
in this subject regret that in resolutions purporting 
to establish a principle, estimates of amounts were 
introduced, against which estimates the most authorita- 
tive witnesses at the hearings warned as being unten- 
able and, the dangerous results of erroneous estimation 
clearly shown. 

In addition to incompetent or premature estimation 
having serious effect in the causation of misery and 
increase of evils within this country it must be borne 
in mind that it also involves the impugning of the 
honor and motives of friendly foreign nations, through 
declarations not as yet proven to be reliable or true. 

This question was raised several times at the hear- 
ings on the Porter Resolution as to what might be 
the effect of untenable or insufficiently established 
statements in connection with relations involving or 
impugning, directly or by inference, the motives or 
blame of friendly foreign nations for conditions which 
have been developed within our own borders. 

It was asked at the Porter Resolution hearings if 
these resolutions. as worded, might not be regarded or 
interpreted by Great Britain and other friendly foreign 
powers, as “an unfriendly act.” 

In addition to this danger on the basis of incompe- 
tent estimate occurs in Section 2 of the Resolutions 
themselves what might be easily interpreted as another 
statement unwarranted by facts an impugning to 
overproduction in foreign countries the blame for the 
existing Narcotic Drug Situation and conditions here, 
which reliable history and preponderance of medical 
and other informed opinion shows are the direct result 
of forces and influences arising and functioning within 
this country itself. 

“Section 2,” above referred to, reads as follows: 
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“That the effective control of these drugs can be 
obtained only by limiting the production thereof to 
the quantity required for strictly medicinal and sci- 
entific purposes, thus eradicating the source or root 
of the present conditions, which are solely due to 
production many times greater than is necessary for 
such purposes.” 

In view of the preponderating material and infor- 
mation of record as well as the testimony of greatest 
reliability, disinterested experience and competency 
at the hearings of the Porter Resolution themselves, 
this statement is unwarranted. 

It could be interpreted to mean that having failed 
to control a situation in our own borders by the ad- 
ministrative methods employed in the last three or 
four years, we are now endeavoring to fix the blam 
for our failure upon friendly foreign powers. 

The record of the testimony given at the hearings 
upon the Porter Resolution clearly indicate that 
international regulation and limitation of production 
are only incidental among various other considerations 
of more urgent and practical importance. 

For instance, Assistant Attorney General Crim stated 
(page 54, revised print of the hearings) that the data 
upon which narcotic laws have been recently inter- 
preted and administered “is data that may be found 
later to be wrong theory” and as he stated further 
that the basic problems of narcotic addiction instead 
of being regulatory and penelogical, were pathological 
and medical, and that recent administration and inter- 
pretation of existing narcotic laws had driven the 
medical profession away from attention to or care of 
the addicted, thereby driving the narcotic afflicted 
into the hands of the underworld peddler and into 
criminality and at times into the exploitation of the 
corrupt administrative official. 

This together with the testimony of the other wit- 
nesses of any reliability at the Porter Resolutions 
Hearings corroborates the statements in House Reso- 
lution No. 258, introduced by me in the House of 
Representatives January 13, 1922, and elaborated upon 
in a speech of this date, and in Extension of Remarks, 
July 18, 1922. (See Congressional Record.) 

I am appending herewith reprints of these speeches 
and Congressional House Resolution No. 258—(now 
endorsed in open convention by the leading scientific 
bodies of national and other importance—including the 
American Medical Association). 

I mention them and their endorsement in this place 
simply because of the importance of the considerations 
and facts stated in my resolutions and a_ speeches 
as being the fundamental causative factors of existing 
narcotic conditions in this country—and because these 
considerations are entirely overlooked in the drafting 
and presenting to Congress of the Porter Resolution 
itself—although some of them were convincingly pre- 
sented in the course of the hearings on the Porter 
Resolution. 

I mention them also, simply because their spontane- 
ous and practicai'y universal endorsement shows how 
widely known and recognized are the facts and condi- 
tions therein presented—and because in preparing them 
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I simply reaffirmed and condensed material and record 
and history and opinion expressed in a preponderating 
amount of easily available and often repeated history 
and investigation and experience accumulating during 
the years of development of the present narcotic situa- 
tion and existing conditions in this country. 

Obviously the sponsors and drafters and proponents 
of the Porter Resolution overlooked or ignored the 
record and experience and the knowledge and infor- 
mation of most reliable authority and scientific cor- 
roboration. 

Obviously, also, an analysis of the record points 
to an almost utter lack of any consultation on their 
part with the most prominent authorities and people 
of widest recognized personal experience and study 
and standing. 

In fact, there is apparent in the testimony of the 
hearings, and the publicity preceding them, a tendency 
towards direction of emphasis upon sensational inci- 
dentals or end results of the type which have devel- 
oped particularly in the past three or four years, and 
a deplorable ignorance of information and facts well 
recognized among real students and in the literature 
of this subject. 

Although a small part of this information appears 
on the record of the hearings—it was omitted in 
Mr. Porter’s presentation of the Resolution in Con- 
gress, as it appears in the Congressional Record. 

Unfortunately this Resolution was brought out for 
passage unexpectedly and without notice and through 
a “Suspension of the Rules,” so that those of us in 
Congress who were waiting to discuss it were not 
informed or given opportunity to do so. 

It must be remembered that the Porter Resolution 
was promoted and passed at a time of more or less 
general official and lay hysteria and uncertainty and 
misconception resulting from certain promotions and 
propaganda of the past three or four years and the 
misleading sensational publicity which has accom- 
panied them. (These are pointed out in my own 
Congressional speeches and elsewhere.) 

As has also been pointed out accompanying this 
hysteria and these promotions has come a suppres- 
sion of practical education and of attention to the 
practical problems of the domestic situation which 
has developed as predicted with the promotions, 
propaganda and publicity and administrative policies 
of the past four years. 

(All of this is so fully discussed in. my Congres- 
sional speeches and elsewhere, and endorsed by official 
action of the leading scientific organizations, that it 
is unnecessary to discuss it in this place.) 

Extensive information is easily accessible to any- 
body seeking for real understanding and compre- 
hension. 

It is obvious that the most important considerations 
and causative factors for the narcotic situation and 
conditions existing in these United States today, are 
to be found in forces and factors beginning and 
functioning within our own borders, and which have 
climinated constructive work and education and ma- 
chinery of practical progress and remedy and control. 
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It is equally obvious that the attempted regulation 
of production on the basis of statistics of question- 
able value or conjecture or amounts named for politi- 
cal or other motives, not only has no value in the 
real solution of this problem, but may furnish un- 
warranted distraction from its urgent needs and 
obstacles to progress in its real remedy. 

And as I pointed out above, when coupled with the 
censuring of friendly foreign powers may lead to in- 
ternational complications as an unfriendly act. 

It is exceedingly unfortunate that more of the 
really qualified experts and authorities on this subject 
were not called to testify before the Committee on 
Foreign Relations, or consulted by the sponsor of this 
bill preliminary to its drafting and presentation. 

The testimony of Assistant Attorney General John 
W. H. Crim, and some of the medical gentlemen 
who spoke at the hearings, shows that there are needs 
and considerations of most urgent domestic importance 
—and of domestic origin—compared with which more 
or less speculative possibility and usefulness of inter- 
national regulations is a matter of very minor impor- 
tance, at the present time. 

I make this statement deliberately—in view of and 
with full knowledge of the experiences, and experi- 
ments and history and record of this matter with 
which I have been fully familiar for the past twelve 
years. 

There can be no objection to endorsing a principle 
of holding production of these drugs to the amounts 
required for legitimate or medical and scientific use. 
Although not before made the subject of legislative 
enactment, this principle has always been axiomatic 
and universal in recognition—however impractical it 
has been of tangible application under past and present 
conditions of strife and struggle and controversy 
and endless promotion and propaganda and _ political 
and other group exploitation which have so unfortu- 
nately characterized activities and discussion of this 
subject of narcotic drugs. 

It is my regret that as long as the Porter Reso- 
lution attempted to enunciate this principle, it did not 
do so in such a way that its enunciation could not be 
used in special interests or political promotion or in 
propaganda as the only or most important considera- 
tion in the remedy of existing conditions. 

In other words, I am afraid that the objection 
may some day be raised either within our own 
borders or by some foreign power, that what pur- 
ports to be a declaration of what is an unobjection- 
able principle has been ynade a carrier for some un- 
proven and dangerous statements, which could easily 
have been avoided or corrected by more extensive 
investigation into ample and easily accessible informa- 
tion and data, or by an unbiased investigation into 
the facts of the narcotic situation in these United 
States. 

In view moreover, of the evidence of Assistant 
Attorney General Crim, and of the most reliable and 
authoritative speakers at the hearings on this Porter 
Resolution, and in view of the practically unanimous 
endorsement of the statements and analysis contained 
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in my own Congressional House Resolution, No. 258, 
and the recorded experience and collected data and 
most extensive record upon which my resolutions 
and speeches were based, and in view of the testimony 
and findings of such extensive investigations as that 
pursued by the Whitney Joint Legislative Committee, 
in New. York State, and the able studies and com- 
petent opinions and expressions of the Federal ad- 
ministrators of the Harrison Act under the Bureau of 
Miscellany (before it was placed in the Prohibition 
Bureau, 1919), and in view of the various other infor- 
mation, easily available (and referred to in the course 
of the hearings on the Porter Resolution itself): 
In view of these and other considerations, I consider 
it most unfortunate that recognition of these con- 
ditions and considerations in our own country, and 
the needs for making possible and developing and 
improving medical study and care and education in 
this matter were not introduced by the sponsor of 
the Porter Resolution, either as concommitant resolu- 
tions or as recommendations. 

These hearings might easily have been made a 
source of reliable and complete Congressional and 
administrative and public information to the actual 
facts and as to the most urgent needs of this matter 
by the simple process of more extensive preliminary 
inquiry and more complete consultation with widely 
known and recognized authorities. 

In concluding, I would warn the organization of 
the B. P. O. Elks that this narcotic matter has been 
for at least.twelve years to my personal knowledge, 
and as shown overwhelmingly in a great mass of 
data and literature and record—infested with promo- 
tion and propaganda of various sorts and origins 
which have been openly charged with commercial or 
other ulterior motive and accomplished by an obvi- 
ously press-agented journal which makes it extremely 
difficult for the organization nor completely informed 
to act practically or intelligently. 

I have made this report more than a mere epistola- 
tory answer to your request, and have entered into 
the above discussion for the reason that it is my 
hope that the B. P. O. Elks may turn its great and 
beneficent forces and powers into the channels of 
real study and investigation and of needed help and 
treatment for the hundreds of thousands afflicted, 
now abandoned to the exploitation and extortion of 
the underworld peddler and the corrupt official and 
misleading sensational journalism. 

It is my recommendation that if the Porter Reso- 
lution be endorsed, it be endorsed in principle only, 
and with reservations as to the matters I have indi- 
cated and recommendations as to the-needs I have 
pointed out in this report for immediate attention to 
the domestic medical and administrative and socio- 
logical problems of this situation and co-operative 
work in their practical consideration and handling. 

For which purpose I hereby place at the disposal 
of my brothers, any facilities, advice, material, or 
avenue of information which are at my command. 

Respectfully submitted, 
Lester D. VoLKk. 
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SUBSCRIBERS TO THE LAY EDUCATIONAL 
FUND OF THE ILLINOIS STATE MEDICAL 
SOCIETY CORRECTED TO DATE. 


Below is a list of subscribers from down state and 
Chicago to the Lay Educational Fund as per letter 
sent members soliciting fund and cooperation. The 
list has been carefully checked to make sure of ac- 
curacy. If an error has crept in kindly note same 
and forward to the committee: 


DOWN STATE SUBSCRIBERS 
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cegan CE ee Ss conc nchavsedssneedsesuen Bloomington H. D. Fehrenbacher................s-eeseeeees Olney 
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ee eee Alton their letter of Appeal from the State Society, we 
DP sin Sts.» ki ahachus<hsea6 be one eeke Wyoming hereby reproduce the pledge card: 

er Oc ocncd ons ooenkoneadtinvlnconn Wyoming : . “beyh- 

Edward H. Weld and Anna Weld........... Rockford Fhate ip = me ov . he TMinols State 

GS, MIS scicevssscasascocs¥eue Decatur ee ee. 
PC ee a ee = Herscher To the Officers of the Illinois State Medical Society 
eh SII, «dc dino dence aaeatebeninnnen Quincy and Members of the Council: 

Do nen) oto a6hsene <caneeeaGhnes Monmouth “I am in accord with the proposed newspaper 
ee eee Rock Island educational campaign in the press of Illinois, unani- 
Ee, PICS won bcaassnnckestonees Woodstock mously adopted by the House of Delegates of the 
Rg RR es eA ge Chatsworth State Society at the 1922 meeting and the plan recom- 
Oy, BR OR eee eee La Salle mended by the Council of the Society, and as evi- 
A SR er ere ee Sparta dence of my desire to co-operate with the Officers 
5. Spry seed segndbuenvann Camae Marshall of the Council and of the State Society, I hereby 
i EE eke w'ceetgradvsicntns shane Barrington enclose my check for $.......... to aid in defraying 
| & Se ee re Edwardsville the expenses thereof: 

Be tn cio neki ck icemkingesqamaee Alton STATE MEDICAL SOCIETY. 
es de cap em ameeenen NRE Wises saueedeasads crsaaeensaxsdscnqnsat sage M. D 
Perey Te WHE, 0. nec ci ncccvcsensccccseccues SE .. ceuiindlvdaduateaceocsessscsstberbadbsbade 
Peter H. Wessel... ... <0... ..0++seeee+se++++..Moline City Cece esescesesecesseseesce County eccececsecceses 
Eh ak noo nuda knew ee pamemnnale Joliet x 

Sf Be Ee ee eee La Moille Sign the above Pledge card. make out s check 
TIE Gibson City Payable to the Illinois State Medical Society and 
| ey ee Freeburg ™2! both in an envelope addressed as follows: 
Bt IRC ei di wens ciennes se eedbatas Downs From 

es oli uitnnuaes becatns saul a eae er Ree ree ere ere eter SONS ReneS 

Sy I en ca nansscanewewategnes Woodstock  --+ err rere rece eect eee cent eee e cece eeeeeeeees 

OU ee Ae ae berniain wal takan enema ren RE | ccccdscawieniadienebetakctantkemes ee 

J. Weber cone ILLINOIS STATE MEDICAL SOCIETY, 
ict iecdsuscctnsthascccasverannd Olney c/o Cashier, Sheridan Trust & Savings Bank, 
Winnebago County Medical Society........ Rockford 4738 Broadway, 

Sn, En aka cdunenedtenunddnnckdktiea sce Joliet Chicago, Illinois.” 
ILS, oii ccnecevsmiacneusnl De Kalb 25 E. Washington St., 

Will County Medical Society.................. Joliet Chicago, III. Lay Publicity Committee. 
Rhoda Galloway Yolton................. Bloomington 

ie EE elec a tedueswieaatedeaneseed Mansfield 

SE i PEN 2s taaawssvncacdccwseaeaeal Amboy CHICAGO MEDICAL SOCIETY SUBSCRIBERS 
EE I ee Washington TO THE LAY EDUCATIONAL FUND OF 
Be a NS io icici cdanacdbndeaniaed Cameron THE ILLINOIS STATE MEDICAL 


Note—Will County Medical Society contributed 
$350.00 to the fund. Rock Island County Medical 
Society contributed $100.00 to the fund. Madison 
County, Winnebago County and the Tri-City Med- 
ical Society also contributed. These five organiza- 
tions are the only County Societies that as organiza- 
tions have contributed to the fund. 

The proposed campaign cannot be prosecuted. with- 
out funds; it must be supported by popular subscrip- 
tion. It is hoped that every doctor will subscribe to 
this worthy cause. Serious disease diverted from the 
incompetent will result in the saving of thousands 
of lives and will prevent much permanent invalidism. 

This campaign will achieve two great objectives: 
A gradual, but ultimate restoration of the medical 
profession to its merited place in the public sym- 
pathy and confidence and the inestimable benefits to 
humanity through. the consequent prevention of dis- 
ease and the preservation of life. 

For the convenience of those who have mislaid 


SOCIETY 


The list has been carefully checked to make sure of 
accuracy. If an error has crept in, kindly note same 
and forward to the Committee. 
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J. Lester Barnsbach 
Peter Bassoe 

J. G. Berry 
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T. G. Allen H. R. Baumgarth 
W. D. Allen H, R. Boettcher 


J M Blake 
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Ed. S. Blaine 
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G. C. Anderson 
Wm. R. Abbott 
Fred Barrett 
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Ss. S. Barat 
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The proposed campaign cannot be prosecuted with- 
out funds; it must be supported by popular subscrip- 
tion. It is hoped that every doctor will subscribe to 
this worthy cause. Serious disease diverted from the 
incompetent will result in the saving of thousands of 
lives and will prevent much permanent invalidism. 

This campaign will achieve two great objectives: 
A gradual, but ultimate restoration of the medical 
profession to its merited place in the public sympathy 
and confidence and the inestimable benefits to human- 
ity through the consequent prevention of disease and 
the preservation of life. 

For the convenience of those who have mislaid their 
letter of Appeal from the State Society, we hereby 
reproduce the pledge card: 

Please sign and mail to the Illinois State Medical 
Society. 

To the Officers of the Illinois State Medical Society 
and Members of the Council: 


SUBSCRIBERS TO LAY EDUCATIONAL FUND 


323 


“I am in accord with the proposed newspaper edu- 
cational campaign in the press of Illinois, unanimously 
adopted by the House of Delegates of the State Soci- 
ety at the 1922 meeting of the plan recommended by 
the Council of ‘the Society, and as evidence of my 
desire to co-operate with the Officers of the Council 
and of the State Society, I hereby enclose my check 

to aid in defraying the expenses 


“Sign the above pledge card, make out a check 
payable to the Illinois State Medical Society and mail 
both in an envelope as follows: 


From 


ILLINOIS STATE MEDICAL SOCIETY, 


c/o Cashier, Sheridan Trust & Savings Bank, 
4738 Broadway, 
Chicago, Illinois.” 


Lay Publicity Committee, 25 E. Washington St. 





TOPICS IN BRIEF—LITERARY DIGEST 

Where “moonshine” comes from is a secret still. 
—Tampa Tribune. 

Hospital statistics suggest that too many put the 
quart befofe the hearse—Washington Post. 

Dr. Barrett says failure to live to 75 is going to 
be a crime. Punished with death, too.—Greenville 
Piedmont. 

A Chicago business man died in a taxicab. If 
you have a weak heart, it doesn’t do to watch the 
meter.—American Lumberman. 

It may be that fruits feel pain, as that Frenchman 
says, but the grapefruit is the only one that can hit 
back.—-Newark Ledger. 

Face powder keeps husbands loyal, says adver- 
tiser. Some women consider gunpowder more re- 
liable—Wall Street Journal. 

It must be comforting to the monkey to learn 
from the anti-evolutionists that he is now absolved 
of all responsibility for the human race.—Asheville 
Times. 

Prohibition is still in its infancy in America, says 
one of its advocates. In some parts it certainly 
seems to be still on the bottle—Punch (London). 





FEARS EXPOSURE 


Dr. Simms: “I'll take an X-ray picture of your 
stomach. You would be amazed to know what 
wonderful things we find with that wonderful in- 
vention.” 

Mr. Stubbs (to himself): “Great Scott! That 
bottle on my hip is sure to show in the picture.”— 
Medical Pickwick. 
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Original Articles 
THE DOCTOR AND THE PRESS 
‘ACE TO FACE.* 
Ricnarp J. FINNEGAN 
Managing editor of The Chicago Journal 
CHICAGO. 


It is fitting for doctors and the press to meet 
face to face and discuss the things that they have 
been doing in common for many years. They 
ean then work to better advantage hand in hand. 

Most people regard the church, the school, 
the law and the press as the arms of organized 
society which carry the chief burden of the uplift 
of mankind and create that proper respect for 
government which allows the nation to function 
in its most efficient manner. 

In The Journat office, for twenty years under 
the regime of John C. Eastman, our editor and 
owner, we have recognized the medical profession 
as one of the major propelling forces for collec- 
tive progress and individual advancement. It 
was the idea of the founders of our nation that 
freedom of the press was the most important 
right for which freemen should strive in order to 
maintain their freedom. That was the day of 
tyrannical rulers whose will was law and whose 
decrees of death, exile and other forms of punish- 
ment drove the people to organize for self-pro- 
tection. The first American flag was not red, 
white and blue. It had a white background on 
which were black lines—the printed words of 
editors whose courage gave rise to that slogan, 
“Here shall the press the people’s rights main- 
tain.” 

In this day the press has its mission as in the 
past, but instead of tyrant kings there are other 
tyrannies to be encountered, some insidious and 
subtle, working in the dark, others brazen and 
outspoken, working in the light of day. 

In the hundred and forty-eight vears of Amer- 
ican independence, progress in all lines of human 
endeavor, but particularly in science, has been 
so far-reaching and marvellous that no one set of 
men, such as editors, can be expected to hang 
all the beacon lanterns in the belfries of liberty 
or ride as Paul Reveres to spread the alarm when 
the invading foe comes in with the tide of unrest 
and sounds the reveille for the forces of destruc- 
tion to gather under his banner. 


*Address at the annual dinner of the Chicago Medical So 
ciety, October 10th, 1923. 
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There must be outposts where friend is dis- 
tinguished from foe. There must be intelligence 
agencies to transmit the signals of warning. On 
The Journat, and I am sure on hundreds of 
other American newspapers, the medical pro- 
fession and its organizations are regarded as one 
of the most important of these. : 

It is a proven theory that the most successful 
government is that in which the individual is 
freest from molestation in his personal, family 
and vocational happiness, consistent with the cor- 
responding freedom of his neighbors and the 
general welfare of all. The most conspicuous 
Americans have been those who fought the hard- 
est to maintain this idea. The great majority of 
Americans today realize this truth, and live in 
the belief that they are secure in the enjoyment 
of absolute liberty and need not worry that it 
will be taken from them. They are the great 
unorganized mass of every-day citizens. 

There are, however, other groups, minorities 
highly organized, impelled by mistaken concep- 
tions of grievances, whose activities are gradu- 
We are, as 
Secretary Hughes says, the victims of these 
“pests.” It is not necessary at this time to go 
deeply into this subject, but my aim is merely to 
call one phase to mind, as it concerns your pro- 
fession and mine. 

The history of medicine in the United States 
is one of the most glorious contributions to mod- 
ern civilization. Rome was great in lawyers and 
orators, but weak in doctors. It used to be the 
boast of pompous Romans that the Roman em- 
pire lived -for 600 years without a recognized 
medical profession—but look where the Roman 
empire is today. 

America would not be what it is at this hour 
without American medicine. This great profes- 
sion has created and perfected itself, without un- 
due interference or direction from legislatures, 
trotting to the beck and call of lay minorities 
that do not appreciate the devotion to the high 
calling, the self-abnegation and the fine sense of 


ally encroaching on the majority. 


ethics, honor and public welfare that have marked 
the careers of American physicians and surgeons. 

A nation cannot progress any more than an 
individual unless it is healthy physically. The 
healthiest civic and national mind will be found 
in the healthiest civic and national body. /¢ is 
undoubtedly true that the United States leads 
the world in health, and if that is so the credit 
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is due to American physicians and surgeons. The 
selective draft in the war showed us our weak- 
nesses, and they were appalling to many, but our 
condition appeared less serious when our statis- 
tices were compared to those of other countries. 

The American medical profession needs to take 
no back seat when its accomplishments are com- 
pared to those of its other professions; or to the 
advance in any other avenue of American en- 
deavor. For every shining name in statecraft, 
law, journalism, education, theology or industry, 
there is an equally luminous name in medicine 
or surgery. 

The secret of the success of American medi- 
cine has been its freedom of initiative for the 
individual and the bounty of reward allotted to 
pre-eminent accomplishment resulting from years 
of study and labor. 

I need not tell you that in recent years the 
world-wide tendency to government paternalism 
is beginning to assert itself against your citadel. 
You could tell me more instances than I could 
assemble to prove that statement. You could 
cite the example of Russia, England, Germany 
and other countries where medicine and surgery 
have been commercialized and governmentalized, 
to the detriment not only of the profession, but 
of the people and the countries. 

Our President was nominated for the office of 
vice-president because he was impervious to ap- 
peals that he used his authority as governor of 
Massachusetts to help the police of Boston win a 
strike which they had launched in the post-war 
travail. A premier in England was able to keep 
his office because he “solved” certain social-po- 
litical problems by doles and other expedients 
under which several thousand state physicians 
now threaten to strike and leave millions of de- 
pendent people at the mercy of any epidemic that 
might appear. 

Unless the champions of pure American ideals 
are constantly on the alert, it is easy to foresee 
a time when the “isms” of Europe, already blown 
in seed form to this country, may take root and 
require much more strenuous attention than if 
they are plowed under now. 

After the hearings in Washington on a certain 
bill, I happened to read a medical journal and 
ran across some of the speeches that had been 
made before the committees of Congress against 
that legislation. I was amazed that I had not 
seen them before. Like other editors, I had re- 
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ceived many of the arguments advanced in behalf 
of that law. But, if my memory serves me cor- 
rectly, I never had been supplied with any ex- 
tensive literature opposed to it. 

Of course, the Washington correspondents and 
the press associations, like the Associated Press 
and the United Press, had carried on the tele- 
graph wires skeleton accounts of the proceedings 
before the committees, and in these were boiled- 
down quotations of medical men who volunteered 
their time and services in behalf of their profes- 
sion to go to the capital. Jt is a fact, however, 
that propaganda sent to the press in favor of the 
measure was highly organized, and I even re- 
member that some of it came into the office on 
government stationery and was carried in the 
mails under government frank. 

This leads to the casual reflection that the phy- 
sicians of the country do not avail themselves of 
the modern opportunity to get their views before 
the public. Perhaps in no other country in the 
world is the press agent so active as in the United 
States. Great commercial institutions maintain 
not only highly organized advertising depart- 
ments, which prepare and have printed paid an- 
nouncements, but in addition, take from the staffs 
of the daily press some of the brightest and best- 
trained of our men and women, who write edi- 
torial matter and “stories” that are sent out as 
“news,” in the hope that a busy editor will have 
an inch or a column of space that will be a rest- 
ing place for these efforts. 

I suppose that the doctors of the United States 
devote a third of their practice to charity or free 
cases. If the newspapers printed all the pub- 
licity puff that comes to them, from a third to a 
half of their space would be used to accommodate 
free advertising masquerading as news. Some of 
it is printed, of course, but the ordinary reader 
has no conception of-the amount of time con- 
sumed in the newspaper office in eliminating the 
press agent’s handout. 

There is a frenzy for publicity. It touches not 
only business, but reaches into the homes of ,the 
high and the lowly. I often recall afew para- 
graphs in Plutarch’s life of Marcus Brutus, de- 
scribing the destruction of the Lycian city of 
Xanthus. As the Roman army advanced, the 


Lycian men and women set fire to the city, 
gathered reeds, and scattered the fire to every 
corner. Then by the thousands they leaped from 
the city walls and other vantage points into the 
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flames, and in other ways killed themselves and 
their families, until the destruction became so 
enormous that Brutus rode around the walls and 
pleaded with them to desist. He even offered 
rich prizes to those of his own soldiers who would 
save the lives of the crazed inhabitants. Writing 
of this fearful frenzy, Plutarch described it as 
“a violent appetite to die.” 

The American frenzy to appear in print can 
he pictured in no better phrase than “a violent 
appetite” to bask in the spotlight. To get a pic- 
ture or a speech in the paper seems to be life’s 
sole ambition to some people. In fact, psychol- 
ogists and police declare that certain of Chicago’s 
most common crimes committed by girls and 
boys are inspired by a certain bug that they pick 
up in the swirl of this moving picture age. They 
have a violent appetite for notoriety. 

A vast quantity of the publicity that reaches 
the newspapers is commercial and theatrical. A 
smaller amount—very much smaller—is insidi- 
ously prepared for the purpose of destruction— 
aimed at the government, at the courts, at the 
churches, at the medical profession, at business, 
at labor and even at the press itself. It bears 


the poison of discontent in an arrow labeled 
“news.” 
Then there are many worthy institutions and 


excellent causes that appeal to the newspapers 
for aid and co-operation. Great national, state 
and local organizations that are working zea)- 
ously for the public welfare, the uplift of the 
unfortunate, the advancement of the church, the 
saving of the morals of the young and old, the 
education of the masses, the promotion of har- 
mony of creeds and races, and so forth, have their 
press bureaus or public relations committees. 
These are the volunteer co-workers with those 
earnest newspapers that have not lowered their 
standards to become mere hawksters of pictures 
of bathing girls and publishers of lewd literature. 
They meet the press face to face, look the pub- 
lisher and editor straight in the eye and say, “We, 
like you, are trying to help America and its peo- 
ple. Assist us, if you have the space, to get our 
message across.” 

That you might understand the wide range of 
publicity that comes to a newspaper office, I asked 
one of The JourNAv’s staff to keep track of the 
first fifty pieces of publicity that reached the office 
by telegraph, mail and messenger, eliminating 
all commercial, theatrical and movie contribu- 
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tions and also so-called “welfare” organizations 
one of The Journat’s staff to keep track of the 
offerings ran to more than 1,200 in three days. 


Fifty-two that might interest you are the follow- 
ing: 

Republican, Democratic and Socialist parties. 

American Bar Association. 

American Child Health Association. 

American Peace Award. 

American Red Cross. 

Art Institute of Chicago. 

Better Homes in America. 

Board of Temperance, 
Morals of M. E. Church. 

Chicago Public School Art Society. 

Chicago Theological Seminary. 

Child Health Association. 

Christian Science Church. 

Cornell College. 

Forestry, Reclamation and Immigration conference. 

General Federation of Women’s Clubs. 

Harvard University. 

Illinois Department of Public Health. 

Illinois Department of Labor. 

Infant Welfare Society of Chicago. 

Jewish People’s Institute. 

Kiwanis Clubs. 

Knights of Columbus. 

Ku Klux Klan. 

Massachusetts Institute of Technology. 

Mississippi Valley Association. 


National Association for the Advancement of Col- 
ored People. 

National Kindergarten and Elementary College. 

New York University. 

Northwestern University. 

Philippine Press Bureau. 

Purdue University. 

Rotary Clubs. 

Salvation Army. 

Society of the Divine Word (Japanese Earthquake). 

Union of American Hebrew Congregations. 

United Mine Workers of America. 

United Presbyterian Church. 

U. S. Association for Identification. 

U. S. Children’s Bureau. 

U. S. Department of Agriculture, American meat, 
weather. 

U. S. Department of Commerce—census bureau. 

U. S. Veterans Bureau. 

U. S. War Department. 

University of Chicago. 

University of Wisconsin. 

Veterans of Foreign Wars. 

World Alliance for International 
Through the Churches. 

World Conference on Faith and Order. 

Y. M. C. A. 

y. WA 


Of course, all that matter was not published. 
A paper that printed it would be dull. 


Prohibition and Public 


Friendship 


But some 





ublic 
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of it kept us in touch with what other people were 
doing. 

You will notice that there were no organiza- 
tions of physicians there. The medical pro- 
fession was silent. It had tonsilitis or throat 
paralysis that stilled its voice. Standing on its 
ancient plane of high ethics, it waited for the 
reporter to come to it. In twenty-two years in 
the newspaper field, I do not remember ever hav- 
ing seen any statement or other offering that 
could be regarded as publicity coming from (he 
American Medical association. Nor do | recall 
any from the Chicago Medical Society. Although 
your profession may be under fire, you do not 
even resort to self-defense, the first law of nature. 


As a matter of fact, physicians and surgeons 
not only do not initiate publicity, but they run 
away from it. Most doctors become clams when 
the newspapers approach them. 
gest that you lower the bars on your confidential 


I do not sug- 


relations with your patients. You may say that 
newspaper men do not possess the technical 
knowledge of your profession to be entrusted 
with your confidence. 
try to teach us. 
tinction of being the only one that manifests 
that shyness. 


If that is so, you might 
Your profession has the dis- 


Editors are crying for relief against a flood of 
publicity. Let me not be among those who may 
be accused of increasing that flood. But the press 
and the doctor do meet face to face many of the 
problems of life and death. They travel the road 
side by side, seeking to alleviate the sufferings of 
humanity, each in its own way, but often working 
jointly. The press is not all-seeing, all-knowing, 
all-present. Perhaps the medical profession, wise 
in its own high standard of ethics, is right in 
standing aloof, but there are things that doctors 
do and there are great secrets that vour profes- 
sion holds that add not only to the physical, but 
the spiritual and moral welfare of your fellow- 
citizens. We are informed that in a generation 
the average lifetime has been lengthened 7 to 12 
years. What contribution has any group made 
'o America that is more valuable than that? The 
doings of the profession that accomplished it are 
matters about which newspaper readers should 
he informed. There is lots of news going to 
waste. The profession is losing an opportunity 
to help the people and the country and millions 
of Americans remain in ignorance of matters 
that would benefit them. 
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There must be some compromise ground on 
which your duty to spread the knowledge of 
health and your standards of ethics can be al- 
lowed to merge. When you discover that ground, 
I feel sure that the press will lend its ready hand 
of co-operation. 





RECENT DEVELOPMENTS IN RADIUM 
THERAPY* 
Frank Epwarp Srwpson, A. B., M. D. 


Professor of Dermatology, Chicago Policlinic; Adjunct Clinical 
Professor of Dematology, Northwestern University Medical 
School; Former Chief of Dermatological Staff, 

Cook County Hospital. 


CHICAGO 

One of the most interesting and important of 
the recent developments in radium therapy con- 
sists in the use of radium emanation instead of 
radium itself for the purpose of giving thera- 
peutic exposures. 

The expression “radium emanation” is not a 
happy one as the term has also been applied to 
the radiations themselves which may be said to 
“emanate” from radium. Confusion has thus 
arisen so that in the minds of some the term 
“emanation” simply means the “radiation.” This 
view is entirely incorrect. 

Radium emanation is, as we know, a gas. It 
is the first decay product of radium itself. It 
has many properties in common with other gases 
such as hydrogen, nitrogen, ete. It differs from 
most gases, however, in being radio-active. 

If we extract the gas known as radium emana- 
tion from a solution of radium and confine it in 
a tube, the tube containing the emanation may 
be used to radiate the tissues exactly as if it 
contained radium itself. Due allowance must be 
made, of course, for the decay of the emanation, 
which depreciates approximately 16 per cent. 
every 24 hours. 

The advantages of radium emanation over 
radium itself are numerous. Among them may 
he mentioned the following: 

First, the danger of losing the radium is 
obviated. This is a very great advantage when 
many tubes are in constant daily use. 

Second, it is possible to concentrate a very 
large dose in a very small tube. 
for example, one may use 600 or 800 or more 
millicuries in giving an exposure for intra-laryn- 
geal cancer. 


In the larvnx, 


*Read before Summit County Medical Society at Akron, O., 
March 21, 1923. 
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It would be impossible of course to introduce 
this quantity of radium itself into the larynx. 

The radium emanation method has been used 
successfully by Dr. Otto T. Freer and myself in 
a large series of cases of laryngeal cancer, a 
certain proportion of which have recovered clin- 
ically for considerable periods of time. 

Third, in suitable cases, radium emanation, 
contained in minute glass ampoules, can be in- 
serted directly into the tumor tissue. This pro- 
cedure forms one of the most useful and im- 
portant methods of treating certain localized 
tumors. 

This newer method has practically revolution- 
ized the treatment of certain tumors and has 
rendered the use of steel needles containing 
radium salts for the puncture of tumors prac- 
tically obsolete. 

The advantages of glass ampoules containing 
radium emanation are numerous. Among them 
are: 

1. Traumatism is minimized. 

2. The softer beta rays, having to penetrate 
only the glass wall of the ampoule are effective in 
bombarding the cancer cell. 

3. The dosage is quite exact. 

This last point is very important as experience 
has shown that tumors must not be treated with 
excessive doses, an error quite as great as treat- 
ment with insufficient doses. 

Methods of using radium or radium eman- 
ation. At the present time there are two prin- 
cipal methods of utilizing radium. 

One method has just been described—that of 
intra-tumoral radiation with radium emanation. 

The other method consists in the use of very 
arge quantities of radium at a certain distance 
from the tumor—so-called surface or “distance” 
radiation. 

In using the intra-tumoral method, the most 
minute doses are sufficient and indeed large doses 
may be actually harmful. 

The experiments of Halsey J. Bagg have shown 
the advisability of using not over % to 1 milli- 
curie of emanation in each ampoule. 

On the other hand, in employing surface or 
“distance” radiations, very large quantities of 


radium are advisable and even necessary if the 
hest results are to be obtained. 

To obtain the best effects, at least 1,000 milli- 
grams of radium element or millicuries of 
emanation must be available. 
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Radium has emerged from a certain stage in 
its development when it was thought that 50 or 
100 or even 200 milligrams were sufficient for 
the reduction of almost any tumor. We now 
know that the largest quantities of radium are 
necessary if all the resources of which radium is 
capable are to be put at the disposal of patients. 

Too small quantities of radium, an insufficient 
equipment and an incorrect technic are responsi- 
ble for some of the present unpopularity of 
radium treatment in certain quarters. 

Penetrability of tissues by radium rays. About 
10 years ago Prof. Bumm of Berlin reported 
upon the radium treatment of cancer of the 
cervix. He found that while cervical cancer 
could sometimes be cured by radium placed in 
the cervix, cancer cell nests situated more than 
3 em. from the radium tube were not at all 
affected. On this account, he stated, and his 
opinion was widely accepted, that radium did 
not have an efficient sphere of action of more 
than 3em. It has been very difficult to convince 
physicians that radium can be used successfully 
to treat large tumors situated e. g. deeply in the 
cavity of the abdomen. 

| have elsewhere taken up this topic and have 
shown that Bumm’s dictum is correct only under 
very special circumstances, 

It is easy to demonstrate that if the quantity 
of radium is increased sufficiently and if, at the 
same time, the distance of the radium from the 
tumor is sufficiently increased, one may radiate 
any portion of the body with a dose adequate for 
the destruction of tumor cells. In order to ac- 
complish this, however, one must use from 1,000 
to 2,000 me. at a distance of from 3 to 10 or 
more em. from the tumor. 

The use of 1,000 me. or more in selected cases 
of cervical cancer as a local application in the 
vault of the vagina is attended with results that 
promise to be far superior to the former method 
of employing e. g. from 50 to 100 me. for longer 
periods of time. 

When tissues are used for comparing the 
penetrability, radium rays are approximately 
four times as penetrating as the hardest x-rays 
that can be technically produced. If an adequate 
supply of radium is to be had and if the technic 
is correct, even more intense deep effects can be 
produced with radium than with x-rays because 
of the greater penetrating power of the gamma 
rays. 
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The problem of screening off the tissues that 
one does not wish to radiate in the course of the 
exposure is a difficult one on account of the great 
penetrating power of radium rays. X-rays can be 
easily screened off but it must be remembered 
that radium rays are 30 times as penetrating as 
x-rays when metal is chosen as the test of pene- 
trability. 

The effect of large doses of radium rays on the 
blood can not be neglected when areas such as 
the neck, chest and particularly the abdomen are 
being radiated. We have seen, in former years, 
the leucocyte count drop as low as 1,000 ap- 
parently as a result of repeated radium exposures. 

In order to obviate as far as possible these 
constitutional effects we are using, at the present 
time, in suitable cases, a special apparatus. This 
consists of a large metal screen, one inch thick, 
which fits around the block carrying the radium 
so that the radiation is practically confined to 
and concentrated upon the area to be irradiated. 
The apparatus is suspended above the table or 
bed on which the patient lies and can be raised 
and lowered and adjusted to fit any position of 
the radium. It may be shown by mathematical 
caleulation that if the radium is placed at a dis- 
tance of 10 em. from the skin, all but about 10 
per cent. of the gamma rays are screened off by 
the apparatus from the adjacent tissues, which 
one wishes to protect. 

The choice of method of treatment. At the 
present time, radium seems to be encroaching 
upon the field of the surgeon in the treatment of 
a small selected group of malignant tumors. 

Until recently nearly all radium therapeutists 
agreed that operable growths should be oper- 
ated on. 

At the meeting of the Americar College of 
Surgeons held in Boston in October, 1922. the 
opinion was advanced by Dr. Douglas Quick of 
the Memorial Hospital in New York, that in the 
treatment of the primary lesion of intra-oral 
carcinoma (tongue, cheek, lip, ete.) radium is to 
be preferred to surgery. 

It should be especially emphasized, however, 
that all the resources of which radium is capable 
i. e. very large quantities and especially radium 
emanation ampoules must be available, if the 
best results are to be secured. 

The method of treatment to be chosen depends 
naturally on the individual case. In dealing with 
selected cases of localized tumors every part of 
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which can be reached by means of a needle, the 
puncture of such tumors for the purpose of in- 
troducing glass emanation ampoules is effective. 

In dealing with tumors which are very difficult 
of access the method of “distance” raying with 
upwards of a gram of radium element may be 
chosen. Sometimes a combination of these two 
methods is most effectual. The method to be 


used in a given case depends to a large extent 
upon the judgment of the physician. 





INDICATIONS AND TECHNIQUE FOR 
MAJOR CHEST SURGERY* 


Don W. Dear, M.D., George THomas PALMER, 
M.D., and Hermon H. Corr, M.D. 


SPRINGFIELD, ILL. 


Within the past few years, and particularly 
with the knowledge acquired during the world 
war, chest surgery has come to occupy a new 
and important place and has acquired a new 
and compelling interest. In the past, the sur- 
geon has invaded the thoracic cavity with gravest 
apprehension while, in the light of our more 
recent knowledge, capable students prophesy that, 
within a few years, we will enter the chest with 
the same freedom that we now invade the ab- 
domen. Whether or not this prophesy is too 
optimistic, the field of chest surgery has be- 
come infinitely more inviting to the physician 
and is giving new promise to large groups of 
otherwise hopeless patients. 

The more recent methods of dealing with 
empyema and particularly with old and ne- 
glected empyemas, are familiar to all and will 
not be dealt with in these remarks and this is 
likewise true of the induction of artificial 
pneumo-thorax which, after two or more decades 
of varying popularity, has now become an ac- 
cepted part of the conservative treatment of 
pulmonary tuberculosis. 

The recent advances in our knowledge and ex- 
perience, however, have made other and more 
radical surgical procedures not only possible, but 
thoroughly practicable for the competent sur- 
geon working in close conjunction with the in- 
ternist who has given special attention to the 
disease of the chest. We say this advisedly since 
it is our profound conviction that, at the present 


*Read at 73d Annual Meeting of the Illinois State Medical 
Society, at Decatur, May 16, 1923. 
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time, at least, the more radical surgical opera- 
tions of the chest should be preceded by highly 
specialized study and diagnosis and followed by 
after-treatment in which the skill and judgment 
of the lung specialist are absolutely essential. 

In many cases of more or less unilateral pul- 
monary tuberculosis, in which there is rapid soft- 
ening and in which artificial pneumo-thorax is 
rendered impossible on account of dense ad- 
hesions, the hopeless case may be made promis- 
ing by extra-pleural thorocoplasty or the com- 
pression of the lung by multiple rib resection. 
Our own relatively limited experience in the em- 
ployment of this procedure has convinced us that 
it has a much wider sphere of usefulness than is 
now generally recognized and that the operation 
is not unduly radical when one considers the 
hopeless outlook in the cases in which it is prop- 
erly indicated. , 

In cases of bronchiectasis, rendering the pa- 
tient unfit for association with others on account 
of the profuse and fetid secretions and in con- 
stant danger of serious or fatal complications, 
relief, not otherwise obtainable, may be secured 
through lobectomy which is rendered thoroughly 
practicable by the more recent methods and im- 
proved technique. The prevention or early 
arrest of lung abscess through bronchoscopy and 
aspiration ; the drainage of lung abscess through 
the chest wall and the invasion of the thorax 
for the removal or neoplasms have all come 
within the scope of the surgeon since we have 
learned that relatively large areas of either one 
or both lungs may be exposed with impunity for 
a reasonable length of time; since we have 
mastered the intracacies of intrathoracic pres- 
sure and since we have become more familiar 
with intrathoracic operative conditions. 

It is for the purpose of directing attention in 
a general way to the wider possibilities in this 
field and especially for the purpose of offering 
a few suggestions as to the modification of the 
established technique and the description of cer- 
tain new instruments which have proven valu- 
able in our work that these remarks are pre- 
sented. 

Briefly it may be said that the most serious 
problem of intrathoracic operation lies in the 
peculiar physical conditions existant in the 
thorax, which, to put it simply, is an air-tight 
movable box of two compartments each with 
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variable capacity. The changes in pressure 
within the thoracic cage constitute a very im- 
portant factor in the circulatory mechanism, 
particularly in the venous supply to the right 
auricle, and any major change in pressure is 
likely to embarrass this circulation if brought 
about too suddenly or where there is pre-existing 
(lisease of the heart or the great vessels. Failure 
to properly safeguard the patient against these 
sudden changes has led, in the past, to the great 
majority of disasters in thoracic surgery. Sud- 
den deaths on the table, gradual failure from 
valvular pneumothorax, embolism and _ suffoca- 
tion will become rarities only when pressure 
phenomena are studied and understood in each 
individual patient and watched with care after 
operative interference. 

It has long been recognized that the body is 
supplied with excess lung capacity and that con- 
siderably more than a half of it may be de- 
stroyed with little or no disturbance. One lung 
is sufficient for ordinary life and work and half 
of one lung will support life in comparative com- 
fort. It is not mere loss of breathing space that 
concerns us in entering the thorax; but rather 
acute circulatory changes brought about by 
pneumothorax resulting in cardiac embarrass- 
ment or failure producing the picture commonly 
known as “pleural shock.” All sorts of manip- 
ulations may be carried out within the pleural 
space with impunity provided a_ preliminary 
pneumothorax has paved the way for circulatory 
balance under the changed conditions of pres- 
The conditions in the chest, 
whether positive, atmospheric zero or negative, 
provided they are gradually produced and re- 
main fairly constant, are not so important as 
the changes in these pressures necessitating rapid 
readjustment in the circulatory balance. When- 
ever possible, the gradual establishment of post- 
operative pressure conditions should precede the 
surgery and, in the after care, an effort should be 
made to maintain constant pressure in the side 
operated on. In the case of lobectomy, to be 
referred to later, preliminary establishment of 
expected post-operative pressure was prevented 
by adhesions; but it was found at the operation 
that fixation of the mediastinum was necessary 
and that some shock and circulatory disturbance 
occurred whenever the negative pressure drainage 
apparatus failed to function for any cause. It 
was, found that fluid in the chest steadied the 
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mediastinum and later adhesions produced the 
same effect. 

This factor of constant pressure is of import- 
ance in all operations under differential pres- 
sure. It should be employed whenever there is 
a probability of sudden change during operation 
or when the circulation is weak, simply as a 
matter of safety, and this pressure must be main- 
tained during the after-treament with suitable 
apparatus. This need be maintained only a few 
days, however, as the thoracic organs soon re- 
adjust themselves and have remarkable compen- 
satory ability. 

With these necessary preliminary remarks, we 
desire to present very briefly, from the service 
of the Palmer Tuberculosis Sanatoria, illustra- 
tive cases in which major operative procedure 
offered the only means of the saving of life and 
of possible assurance of future health, with 
equally brief comments on the modifications of 
the established surgical technique which have 
appeared advisable and the mention of certain 
new instruments which have proven or may prove 
of the utmost convenience. 


Case No. 1078.—I. H., female, age 25. Patient has 
had cough with production of considerable amounts 
of foul sputum as far back as she can remember; but 
general health has remained good. In May, 1922, fever 
and general malaise developed and a lung abscess was 
diagnosed. She was operated on by the pleural route; 
but no pus was obtained and the wound healed.’ While 
on the operating table, however, she had a severe 
coughing spell and expelled nearly a quart of pus. A 
diagnosis of pulmonary tuberculosis was then made 
and she entered the Palmer Sanatoria for treatment. 

On examination on entrance, patient was found well 
nourished, with marked clubbing of fingers and toes. 
The chest showed signs of cavity formation and con- 
solidation throughout the right lower lobe with ab- 
sent excursion at the base. The percussion note was 
flat before morning cough, and tympanitic after it. 
The left lung was clear except for a few moist rales 
in the second interspace. The sputum production 
amounted to 18 ounces in 24 hours and showed all of 
the evidences of bronchiectasis with characteristic foul 
odor. Negative as to tubercle bacilli cach day for 30 
days. No fever and no acceleration of pulse. A 
diagnosis of bronchiectasis was made. 

During the next six months every effort was made 
to build the patient up. It was obvious that nothing 
in the way of general treatment would be effective. 
It was decided to try first collapse by artificial pneu- 
mothorax and, failing this, to attempt lobectomy. Sev- 
eral attempts were made to collapse the lung, with 
failure in each case except the last before operation, 
when partial collapse was obtained. This resulted in 
marked decrease in sputum production for three days 


DEAL—PALMER—COLE 331 


before operation. Since collapse was impossible, on 
account of dense adhesions, a lobectomy was per- 
formed under gas and oxygen anesthesia with suffi- 
cient ether to produce relaxation. 

Operation. Patient was placed on her side with the 
point of entrance elevated by the use of a pillow. An 
incision was made in the third interspace beginning 3 
inches from the spine and extending to the anterior 
axillary line. It was found that this incision was too 


.low to expose the lobe and it became necessary to re- 


move the 7th and a part of the 6th rib. Large stomach 
clamps were applied between the upper and lower 
lobes and left in place for a few moments. Mattress 
sutures of chromatic cat gut were inserted in the stump 
with the ends left long. The lobe was then removed 
en masse. The stump was fixed to the chest wall by 
means of the long suture ends thereby fixing the 
mediastinum. Adhesions were scraped from the ribs 
to make the field as clear as possible and all foreign 
material was removed. A counter opening was made 
below the anterior end of the incision to permit drain- 
age and the wound was closed. 

The specimen removed showed the lobe to be honey- 
combed with dilated bronchi forming a multilocular 
sac of large capacity. The upper lobe was normal. 

Continuous negative pressure bottle drainage was 
established and Dakin solution irrigations were car- 
ried out twice daily for a period of four weeks at 
which time the empyema had cleared up. The wound 
healed in six weeks. ; 

Fluoroscopy showed an expanded and functioning 
upper lobe and the diaphragm at the third rib filling 
in much of the space occasioned by the removal of 
the lower lobe. 

The patient has gained 15 pounds since operation and 


‘the temperature is now practically normal. There is 


still slight sputum production, probably from the 
stump. Among the interesting features in this case 
is the decided decrease in the clubbing of fingers and 
toes since the operation. 


Case No. 942. E. R., female, age 22. Patient en- 
tered the Palmer Sanatoria, November 22, 1921, suffer- 
ing from cough, night sweats, daily fever and chills, 
emaciation, weakness and marked digestive disturb- 
ance, giving history of an initial severe pulmonary 
hemorrhage occurring October, 1919. A diagnosis of 
pulmonary tuberculosis was made and the patient re- 
mained in bed for practically a year before entering 
the sanatorium, losing 28 pounds during this period 
On admission to the sanatorium, patient was suffering 
from a far advanced pulmonary tuberculosis with a 
large cavity in the left upper lobe and infiltration of 
the left lower lobe and the right upper lobe. Her 
progress was continuously downward with marked 
softening and activity. 

Artificial pneumothorax was attempted in the hope 
of obtaining temporary relief, but failed because of 
extensive adhesions and the case was considered en- 
tirely hopeless unless relief could be obtained through 
more radical procedure. 

Operation, The patient was placed almost prone on 
the table with pillows under the chest, making the 
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left scapula the highest point. An incision was begun 
opposite the second spine on the left and carried paral- 
lel to the 6th rib, gradually curving out and ending 
at the anterior axillary line. The wound was re- 
tracted upward and downward to expose the 5 upper 
ribs. Sections of ribs were removed, beginning with 
one inch of the first rib and increasing to the 5th rib 
where a four inch segment was removed. The serious 
condition of the patient rendered the continuation of 


the operation impossible and the wound was conse- ° 


quently closed. Shortly after the operation it was 
noted that the lower ribs were acting as a fulcrum to 
the intercostal muscles and the weight of the shoulder 
pulling down the upper portion of the chest which, 
aided by sand bags, gave a more complete collapse than 
if all of the ribs had been removed. A secondary oper- 
ation was consequently considered unnecessary. 

There was a very great increase in sputum during 
the first week, but this steadily decreased and has 
practically disappeared. There was fever as high as 
102 during the first four days, but this is now practi- 
cally normal. The patient still has a small fistula dis- 
charging clear serum, but temperature and pulse are 
satisfactory, weight has materially increased and pa- 
tient is now able to be up and about. 

The foregoing cases are merely illustrative of 
ihe totally hopeless conditions in which thoracic 
surgerv with satisfactory after-cure may give a 
favorable outlook. In connection with cases of 
this type, it has been deemed advisable to depart 
in certain details from the technique as described 
hy other operators. 

The incision along the seventh interspace, em- 
ployed by most surgeons, has proven with us to 
be too low for favorable exposure of even the 
lower lobe. We have consequently adopted an 
incision in the sixth interspace as affording a 
much improved opening for any extensive work. 
With this incision we have learned that it is 
wrdinarily unnecessary to resect ribs if, after 
making an incision along practically the course 
of the sixth interspace, one will simply cut the 
lower rib with the blade of the forceps at right 
angle (cutting slowly) and then resect about one 
inch of the upper rib. In this way, with the em- 
ployment of a rib spreader, ample room is ac- 
quired without the usual extensive rib resection. 

In lobectomy, we feel safer when the tissue at 
the base of the lung is crushed by heavy forceps 
before the lobe is removed and by the employ- 
ment of double chromatic gut in over-stitching 
the stump. To prevent extensive exudate and to 
afford rest to the stump we recommend continu- 
ous post-operative pressure for several days. 
Subsequently a small stab wound can be used 
independent of the incision after it becomes 
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necessary for drainage. This is carried out with 
the usual air tight drainage. 

As a preliminary measure, we found it de- 
sirable to induce artificial pneumothorax a week 
before the proposed operation, bringing about 
retraction of the lung tissues around the lesion or 
foreign body and bringing the pathology into 
splendid view. 

As an anesthetic, it is our custom to employ 
nitrous oxide and oxygen with or without com- 
bined local anesthesia and possibly with the ad- 
dition of a small amount of ether to induce com- 
plete relaxation. 

On account of the relatively recent develop- 
ment in chest surgery, it has been found neces- 
sary or advisable to devise several instruments 
which are merely referred to at this time, but 
which will be described more in detail in this 
paper at time of publication. 








Fig. 1. Rib Spreader and “Sled.” 


One of these is a rib spreader made adjustable 
at all points and so devised that the arm falls 
out of the way of the field of operation. This 
spreader is successfully employed to prevent the 
tendency of other retractors to slide toward the 
center of the elliptical incision. 

A second instrument, simple in construction, 
but practical in employment, is a rib sled or 
director consisting of a metal block concave at 
the bottom so as to slide over the rib and pro- 


vided with a knife slit serving as a groove 
director. 


A third instrument, known as a rib stripper, 
is made on the same general principles as the 
instrument employed in stripping the femoral 
vein, enabling one to remove eight or ten inches 
of rib with two small incisions, one at either end. 

A fourth instrument which we have devised, 
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but which has not yet been employed, is modeled 
like the rib stripper, but with the handle con- 
sisting of two small tubes attached to the hollow 
loop; these tubes and the loop containing a 
giggly saw. With this instrument it is believed 
that any given length of rib may be removed 
by the employment of but one incision. 

It is the belief of the authors that the next 
few years will see remarkable development in the 
field of thoracic surgery, affording relief in con- 
ditions previously regarded as inoperable and 
offering new hope in tuberculous cases formerly 
looked upon as hopeless. We further believe 
that in the future, every advanced tuberculous 
patient will be carefully studied to determine the 
existence of indications for radical treatment be- 
fore being relegated to homes for incurables or 
to the asylum type of sanatoria. 

It is the further convictions of the authors 
that, for the attainment of the best results, each 
thoracic case should be made the subject of joint 
study by the surgeon and by the internist who 
is especially trained in thoracic disease and it is 
our further conviction that the hospital in which 
thoracic surgery is carried out, must be especi- 
ally prepared for such work, both in equipment 
and in special training of its personnel. The 
post-operative care is a matter of vital import- 
ance as is the reconstructive care for which the 
average hospital is not satisfactorily equipped. 

On account of these convictions based upon a 
reasonable measure of practical experience, there 
is now being completed in connection with the 
Palmer Sanatoria at Springfield, a modern hos- 
pital section, including operating rooms, x-ray 
and general laboratories, and other facilities for 
the surgical treatment of diseases of the chest, 
both tuberculous and non-tuberculous. This ar- 
rangement will permit the carrying out of sur- 
gical work in close cooperation with internists 
familiar with the special requirements of thoracic 
work and will also afford the sanatorium after- 
care so essential to the ultimate recovery of this 
sroup of patients. 

DISCUSSION 

DR. ROLAND HAZEN, Paris: I have not had 
much experience with surgery of the lung. The work 
that Dr. Deal is doing is very important. I think the 
experience we had in war surgery has stimulated in- 
terest in lung surgery. The tremendous amount of 
work that has been done in Washington in the rehabi- 
litation of soldiers who have had injuries to the lung 
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shows the work that can be done through collapse of 
the lung is very remarkable. The scores of cases 
shown in collapse of the lung in long-standing empy- 
emas that have failed to respond after years is a reve- 
lation in surgery. Failures in empyemas have been 
due to bronchial fistulas, necrosis of the ribs and 
chronic thickening of the pleura. Of course in these 
extensive cases with extensive thickening of the pleura 
the rib resection and opening has been somewhat more 
extensive than the Doctor has described in the cases 
in which he has been especially interested. This 
again should show how much surgical mutilation the 
chest can stand if it is done under proper conditions. 
Then collapse of the lung in the correction of chronic 
tubercular conditions is a field which is being more 
and more developed. Of course, in tuberculous cases 
the cases that are unilateral must be selected; cases 
in which the active process has more or less subsided, 
and those in which adhesions to the chest wall prevent 
satisfactory relief by artificial pneumothorax. 

DR. C. U. COLLINS, Peoria: I read a paper a 
year ago in Chicago on surgery of the lung and called 
attention then to the fact that the fear of entering the 
thoracic cavity was due to the experimental work done 
on dogs twenty or thirty years ago. If you attempt 
to do thoracic surgery on the dog and open one pleural 
cavity the air will go through and compress both 
lungs, which is disastrous, because in the dog there 
is an opening from one pleural cavity to the other. I 
think there has been a great fear of working on the 
human for this reason. I think that more work will 
be done on the human after we find that that fear is 
over-estimated. 

I was very much interested in the suggestion of Dr. 
Deal to have the pneumothorax made three or four 
days before. I was also very much interested in the 
instrument which he has devisea. 

DR. H. N. COLE, Springfield: I agree with the 
previous speaker that there has been too much fear 
in opening the chest. The experimental work that has 
come out the last year has demonstrated that a great 
deal more can be done in the pleural cavity than in 
the past, particularly the work in freeing adhesions in 
the chest and the production of complete pneumo- 
thorax. I think the future holds a great deal for us 
in intrathoracic chest surgery. As we know more 
about the dangers of pressure changes which we are 
gradually learning we will do more in this line. 


DR. DON DEAL, Springfield, Ill.: In closing the 
discussion I want to especially emphasize the point 
about preliminary pneumo-thorax. In our experience 
it has given a wonderful advantage over the older 
methods by obtaining atmospheric pressure before the 
chest is opened at operation and eliminating the col- 
lapse and flapping of the mediastinum. If collapse 
is to be brought about one should do it before the 
operation is performéd, which simplifies the technique 
very materially. 

Another point: The seventh interspace is entirely 
too low. By going into the sixth interspace and re- 
secting a small piece of the sixth rib one can spread 
the opening additionally more than an inch as a result 








of this resection and it is done without extensive resec- 
tion of one or more ribs. 





CONGENITAL PYLORIC STENOSIS 
WITH SPECIAL REFERENCE TO SURGI- 
CAL TREATMENT * 


Max Tuorex, M.D. 
CHICAGO 


Pyloric stenosis in infants is a condition that 
is frequently met by the general practitioner, 
and unless he is expert in recognizing the symp- 
tomatology and sufficiently familiar to see that 
he is dealing with a case of pyloric stenosis, the 
results of deferring surgical treatment until 
too late are very often disastrous. In order to 
treat these cases with success it is necessary to 
make the diagnosis early and to operate, when 
operation is indicated, by some simple and rapid 
method. 

The etiology of pyloric stenosis in infants is 
still an unsettled question. The condition has 
been ascribed to hypertrophy of the pylorus, to 
congenital malformation, to hyperplasia of in- 
flammatory nature, or to spasm of the pylorus 
alone. The problem of etiology has, perhaps, 
heen best elucidated by Strauss', who thinks that 
the condition begins in fetal life, as he has found 
pyloric stenosis in fetuses and in the new-born; 
also because in the majority of his cases the 
size of the pyloric tumor was absolutely propor- 
tional to the age of the infant. The condition 
probably begins during fetal development of the 
stomach, and is brought about by rhythmic con- 
tractions of the pylorus, due to abnormal stimu- 
lation from the intrinsic or extrinsic nerves of 
the stomach, i. e., pyloric stenosis is only an 
advanced stage of pylorospasm. 

In view of the unsettled state of the etiology 
our treatment, whether medical or surgical, is 
to a great extent empirical: but whatever be the 
true cause the indication is clearly to permit 
the passage of food from the stomch to the in- 
testine and prevent the infant’s death from 
starvation. 

Usually there is a tumor at the pylorus, 
though some consider that the presence of such 
a tumor is not essential to diagnosis. Downes,? 
on the basis of 217 cases, states that the pre- 
operative diagnosis of a pyloric tumor was only 


*Read before the North Shore Branch of the Chicago Medi- 
cal Society, April 3, 1923. 
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proved incorrect twice. Levy*® and Ladd* think 
that often in serious cases a tumor cannot be 
palpated. Gray and Pirie* and Thompson’ are, 
however, of the opinion that the presence of a 
tumor is pathognomonic. Helle* says that a 
tumor may be absent at operation in the very 
cases in which preoperatively it was most dis- 
tinct. It is possible that these varying opinions 
may be reconciled by adopting Strauss’ view 
that pylorospasm and pyloric stenosis are dif- 
ferent stages of the same process. Where a 
tumor actually exists it may persist long after 
other symptoms have disappeared, as it has been 
commonly observed that after a gastroenteros- 
tomy the food continues to pass through the new 
opening instead of through the pylorus. The 
result is, however, entirely different after the 
pylorus is split, as in the Rammstedt operative 
Ransohoff and Wooley’, Holt® and 
others have reported a number of cases in which 
the patients died at intervals of from six months 
to two years after a Rammstedt operation and in 
which the tumor had entirely disappeared. 
Woolstein’® studied 22 which had died 
within from twenty-four hours to two years 
after a Fredet-Rammstedt operation and found 
conclusively that recovery was complete after 
this operation and that recurrence is impossible. 

Radioscopic examination of the stomach and 
pylorus is of the most distinct value in arriving 
at a diagnosis in these cases. Downes states 
that since a correct diagnosis is possible in 90 
per cent of these cases on the clinical findings 
alone he has not thought it necessary to resort 
to the x-ray. Thompson is of much the same 
opinion. Strauss believes that the fluoroscopic 
examination is the most important means of 
reaching an accurate diagnosis, and that more- 
over it indicates the treatment. Whether a given 
case is amenable to medical or demands surgical 
treatment depends upon the percentage of a bis- 
muth milk meal which through the 
pylorus in a given time, say four hours. In our 
own cases, to which we will presently refer, we 
have adopted this criterion : 

For some the criterion which indicates opera- 
tion is loss of weight. When there is even a 
palpable tumor if loss of weight is not rapid 
and the general state and conditions good it is 
judged that non-operative methods should be 
tried: but if loss of weight is rapid and vomit- 
ing continuous the child should be operated on 
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without delay. These views are generally based 
upon the findings of Goldbloom and Spence," 
who showed that the mortality after the Ramm- 
stedt operation was nearly six times as great in 
babies that had lost 20 per cent or more of their 
best weight than in those who had lost less than 
20 per cent. Hence, operation was indicated 


Distended stomach 






Pyloric stenosis 


. {vas 


arn 


Fig. 1. Congenital Pyloric Stenosis. 


if the loss was 20 or more per cent of the best 
weight. 

Medical treatment has been recommended in 
this condition on the ground that many of the 
cases are purely of spasmodic type. If we adopt 
Strauss’ view that spasm and stenosis are only 
different stages, then there is no such condition 
ws a purely spasmodic pyloric congenital occlu- 
sion, the indication for medical treatment fails. 
and the therapeutics become entirely surgical. 
The simplicity of the Fredet-Rammstedt pro- 
cedure and the immediate relief it affords are 
other reasons why the operative treatment should 
always be that of choice in the pyloric stenosis 
of infants. 

The tender age of the patients and their 
light resistance makes it imperative that the 
surgical method should be rapid and offer the 
least amount of trauma and shock. The aim 
must be to afford relief with the minimum 
tastroenterostomy is too 
formidable an operation and may be at once 
ruled out. Pylorotomy, as done by McCaw and 
Campbell'* in 1904, does not respect the mucous 
membrane and takes too much time. Other 
pyloroplastic methods have generally the same 
drawback of occupying too much time. 

Fredet™ executed his first operations of sever- 
ing the muscular ring of the ring of the pylorus, 


amount of surgery. 
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leaving the mucosa intact, in 1907. His results 
were published in 1910. This operation was 
perfected by Rammstedt™ in 1912, and is now 
known as the Fredet-Rammstedt operation. It 
consists in dividing the hypertrophied muscle 
coat in the axis of the pyloric canal, the mucous 
membrane being left intact, and using no sutures 
to close the gap. A small incision only is 
necessary, as the pylorus and its adjacent parts 
alone need to be brought out of the wound. 
Some think that the incision is best made in 
the middle line for about one and a half inches 
commencing from the ensiform cartilage as 
hemorrhage is then best avoided. The pyloric 
muscle is split along the anterior face, taking 
care to avoid the branches of the pyloric and 
right gastro-epiploic vessels. The surgery must 
he as systematic and rapid as possible, and these 
littlé patients demand the greatest attention to 
operative details and conditions of surroundings. 

With regard to the prognosis in cases of 
infants: Ernberg and 
Hamilton*® report 57 cases treated medically 


- 


with 3.5 per cent mortality; Strauss operated 


pyloric stenosis of 








Fig. 2. Congenital Pyloric Stenosis Abdominal 
Incision Used by Author. 


on 107 cases by pyloroplasty with 3 per cent 
mortality; Helle’s mortality was 5 per cent and 
Downes’ 17.1 per cent by the Fredet-Rammstedt 
method. Goldbloom and Spence report that in 
the babies’ hospital, New York, there were 163 
Rammstedt operations. -In those infants who 
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In my own practice at the American Hospital 
1 have made a modification of the technic of 
the Fredet-Rammstedt operation. Fig. 1 shows 
a typical pyloric stenosis in an infant with dis- 
tended stomach. A median incision is made 
to the right of the median line commencing 
at the right costal margin and proceeding down- 
ward and terminating on a level with the 
umbilicus (Fig. 2). The pylorus is lifted out 
of the wound and the serosa and muscularis 
divided down as far as the mucosa. It is need- 
less to say that the mucosa is not entered. I 
then take a curved scissors and cut a longi- 
tudinal wedge from the thickened muscularis 
SS carefully avoiding hemorrhage. It is most im- 





Fig. 3. Congenital Pyloric Stenosis. Author’s Opera- 
tive Technique. Insert (A) Depicts Exsection of 
Muscularis. 























had lost less than 20 per cent of their hest 
weight the mortality was 6.58 per cent and in 
thove with a loss of 20 per cent or more the 
mortality was 37.55 per cent. 

Mariqve™ gives a tabuiated statement of the 
results of the treatment of infantile pyloric 
stenosis by different methods, as follows: 





No. of Percentage 

Cases Cured Dead of deaths. 
Medically treated........... 172 90 82 49 per cent. . 
Pylovectomy ..+-.sscscccess 4 2 2 50 per cent. 
EUG. ac ctsecccscceuwe 46 25 21 46 per cent. iM 
POD “wncteccescccees 45 21 24 53 per cent. Cs 
Gastroenterostomy ....--.... 132 82 50 37 per cent. | 7 
PORN Sitesiseséscxsen 233 197 37 16 per cent. [ ba 








Fig. 7. Baby Blankey. No. 1266. Drs. Thorek and 
Withers. No. 4. Seven hours after ingestion of 
meal. Retention of about two-thirds of meal. Dec. 
























































17, 1921. 

Fig. 8. Baby Blankey. No. 1266. Drs. Thorek and 
Withers. No. 5. Fourth post-operative day. Thirty 
minutes after ingestion. Dec. 21, 1921. 

Fig. 9. Baby Blankey. No. 1266. Drs. Thorek and 

Withers. No. 6. One hour after ingestion of meal. 

Stomach two-thirds empty. Dec. 12, 1921. 


portant in these cases to avoid hemorrhage as 
any important loss of blood is a serious handi- 
cap to these weakened little patients. The gap 





in the muscle and the operative wound are left 
open. 

This method does not sensibly take more time 
than the plain incision. The method is shown 


‘ ‘ “ae in Fig. 3. The case histories of a few typical 
i ! . ; . , 
© ng Sey  hagd Ad ~ nal ove: agen cases of my series will follow. Local anesthesia 
meal. Pyloric stenosis. Dec. 17, 1921. is not used as it is found that infants stand 
Fig. 5. Baby Blankey. No. 1266. Drs. Thorek and 4 few whiffs of ether well, and even better than 
Withers. No. 2. Two hours after ingestion of 
meal. Complete stenosis of pyloris. Dec. 17, 1921. adults. 
Fig. 6. Baby Blankey. No. 1266. Drs. Thorek and But few studies have been published in re- 


Withers. No. 3. Five hours after ingestion. First |. it intel tili . ti f 
barium visualized in small intestines. Dec. 17, 1921. 5 o gastric motility after operation for 
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pyloric obstruction in infancy. Veeder, Clopton 
and Mills’? gave roentgenograms in the cases 
of eight children of from one and a half to eight 
years old with pyloric stenosis, four medically 
and four surgically treated. In every case the 
conditions of gastric motility were found to be 
normal, 

In the American Hospital we have made a 
roentgen study of several of these cases and the 
findings are recorded in the cases the clinical 
histories of which are given here. Figs. 4 to 18 
are reproductions of some of these roentgeno- 
grams. 

Case 1. Typical pyloric stenosis diagnosed roentgen- 
clogically. Modified Rammstedt operation. Recovery 
with good functioning. 





Fig. 10. Baby Berg. No. 2615. Drs. Thorek and 
Withers. Congenital Pyloric Stenosis. No. 1. Fif- 
teen minutes after ingestion of the opaque meal. 
Jan. 29, 1923. 

Fig. 11. Baby Berg. No. 2615. Drs. Thorek and 
Withers. No. 2. Three hours after ingestion of the 
opaque meal. Almost complete retention of the 
meal. Jan. 29, 1923. 

Fig. 12. Baby Berg. No. 2615. Drs. Thorek and 
Withers. No. 3. Six hours after ingestion of the 
meal. Retention of two-thirds of the meal given. 
Jan. 29, 1923. 


Baby B. E., female child, brought to the American 
Hospital in the service of Dr. Withers, November 27, 
1921. Roentgenogram taken fifteen minutes after the 
administration cf barium meal showed that not a par- 
ticle of the meal had passed through the stomach 
(Cf. Fig. 4). A second picture, taken two hours later, 
showed the same condition except that the stomach 
was more contracted (Cf. Fig. 5). At the end of 
five hours the bulk of the barium was still in the 
stomach (Cf. Fig. 6). At the seventh hour a picture 
showed that only a small part of the barium had en- 
tered the intestine the bulk being still in the stomach 
(Cf. Fig. 7). Diagnosis: Pyloric stenosis. Operated 
on by modified Rammstedt method, a typical pyloric 
stenosis with thickened ring having been found. 

A roentgenogram taken the fourth post-operative 
day showed the stomach emptying a barium meal nor- 
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Fig. 13. Baby Phillip Desmond. 7 weeks old. No. 
2469. Pyloric stenosis, pre-operative. Drs. Thorek 
and Withers. No. 1. Fifteen minutes after inges- 
tion of the meal. No apparent pyloric opening. 
Beginning pylorospasm. Dec. 12, 1922. 

Fig. 14. Baby Phillip Desmond. 7 weeks. No. 2469. 
Pyloric stenosis. Pre-operative. Drs. Thorek and 
Withers. No. 2. Two hours after ingestion of meal. 
Complete stasis of stomach. Dec. 12, 1922. 

Fig. 15. Baby Phillip Desmond. 7 weeks. No. 2469. 
Pyloric stenosis. Pre-operative. Drs. Thorek and 
Withers. No. 4. Nine hours after the ingestion of 
the meal. Constriction of lower end of stomach 
and the pylorospasm are visualized. Dec. 12, 1922. 


mally thirty minutes after ingesticn. At the end of 
one hour the stomach was two-thirds empty (Cf. Figs. 
8 and 9). 

Case 2. Congenital pyloric stenosis. Baby B. G., 
brought to hospital with diagnosis of congenital py- 
loric stenosis. Roentgenograms taken at intervals of 
fifteen minutes, three hours and six hours after the 
ingesticn of a barium meal. Three hours after the 
meal some barium was trickling through the pylorus. 
At the end of six hours there was a retention of about 
two-thirds of the meal in the stomach. (Cf. Figs. 10, 








18 

Fig. 16. Baby Phillip Desmond. 7 weeks. No. 2469. 
Third post-operative day. Drs. Thorek and W itucrs. 
No. 1. Immediately after the ingestion of opaque 
meal. Dec. 16, 1922. 

Fig. 17. Baby Phillip Desmond. No. 2469. Third 
post-operative day. No. 2. One hour after inges- 
tion of opaque meal. Beginning peristalsis. Dec. 
16, 1922. 

Fig. 18. Baby Phillip Desmond. 7 weeks. No. 2469. 
Drs. Thorek and Withers. Third post-operative day. 
Three hours after ingestion of opaque meal. Com- 
plete emptying of the stomach. Normal peristalsis. 
Dec. 16, 1922. 
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11 and 12). 
previous case. 

Case 3. P. D., male infant, seven weeks old, seen 
December 12, 1922, in the service of Dr. Withers in 
the American Hospital. A roentgenogram taken fif- 
teen minutes after the ingestion of a barium meal 
shows apparently no pyloric opening (Fig. 13). A sec- 
ond picture taken two hours later shows a complete 
obstruction (Fig. 14). A compact mass was forced 
against the right side of the abdomen with the outline 
of the stomach plainly visible in the picture, the stom- 
ach being distended with gas. At the end of six hours 
a roentgenogram showed a constricted opening of the 
muscle at the pyloric end of the stomach. The roent- 
genologist thought that this was a case of pylorospasm 
and after nine hours had passed since ingestion of the 
test meal there was still constriction of the lower end 
of the stomach and the pylorospasm was visualized, 
giving the impression of an hour-glass stomach (Fig. 
15). A modified Rammstedt operation was done in 
this case. 

A roentgenogram made on the third post-operative 
day showed a beginning peristalsis one hour after in- 
gestion of a barium meal, and after three hours the 
stomach was completely empty and with normal per- 
istalsis. (Cf. Figs. 16, 17 and 18.) 


Conclustons- 

1. Every case of infantile pyloric stenosis 
showing progressive loss of weight should be 
operated on without delay. 


Operation and end results same as in 


2. The surgery must be rapid, systematic. 


and the least traumatizing, as it is imperative 
that shock and hemorrhage should be avoided. 


oad 


3. The Fredet-Rammstedt method is to be 
preferred; but, instead of merely splitting the 
pyloric muscularis and leaving it unsutured, it 
seems best to excise a longitudinal wedge from 
this muscle leaving the serosa and mucosa un- 
touched and the gap unsutured. 

4. By this method the operative mortality of 
the American Hospital has been considerably 
reduced in a series of cases, and the recovered 
eases have shown excellent functioning without 
recurrence. 

The American Hospital. 
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CARCINOMA OF THE LARYNX* 
Frank J. Novak, M.D., 
CHICAGO 


In discussing the question of carcinoma of 
the larynx I shall limit myself to the treatment. 
This may be classified under surgical, radiation 
by radium and x-ray or by a combination of the 
two, and electro-coagulation. 

The problem of cancer, whether it be in the 
larynx or any other part of the human body is, 
I believe, not primarily surgical. When we 
attempt to remove a carcinomatous growth we 
try to do it by excision. In the very nature of 
the pathological process we know that it is im- 
possible to determine grossly the exact limits of 
the tumor mass. The way the neoplasm spreads 
und grows makes it impossible to determine ac- 
curately what its limits are, and therefore when 
we try to remove a malignant growth by excision, 
it means that we incise it rather than excise it 

It is generally conceded that the incising of 
a neoplasm has two disadvantageous results: by 
incision of the tumor, what has been a relatively 
benign, slowly growing tumor may suddenly 
hecome a rapidly growing tumor and malignant. 
Moreover, it is my belief that the incision of the 
tumor has a tendency to disseminate metastases, 
so that when we try to excise a tumor of the 
We dis- 
seminate metastases and we sometimes stimu- 
late the growth of what has perhaps been a slow 
growing and more or less benign tumor. For 
that reason I believe that cancer in the larynx 
or elsewhere is primarily not a surgical problem. 

At this time I shall not go into the use of 
radiation by radium or x-ray. Dr. Freer, who 
is to discuss the paper, is an authority on these 
and will undoubtedly spend some time on the 
treatment by radiation in his discussion. 

There is a method of treatment which | 
have been interested in for two years and that 
is electro-coagulation. We can by this method 
accomplish the same thing that we accomplish 
by surgery without any of its disadvantages. 


*Read at the 73d annual meeting of 
Medical Society, at Decatur, May 16, 1923. 


larynx or elsewhere we do two things. 
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We can destroy the tumor completely, observ- 
ing the destruction as the dessication of the 
mass takes place. The procedure is entirely 
bloodless, it is very simple and is easily per- 
formed. Moreover, by coagulating a tumor mass 
we at the same time seal up the capillaries and 
lymphatics in the immediate vicinity, and by 
this very process, prevent the dispersion of 
metastases. We do not stimulate the growth of 
tumor because we destroy it, and any lingering 
neoplastic cell that has been overlooked or has 
escaped coagulation by this method is again at- 
tacked within a very short time by radium or 
x-ray or both, depending on the status of the 
case. 

What is the actual technic of the electro- 
coagulation method? First, is the choice of 
anesthetic. The operation cannot be done 
safely under ether, because of the inflammability 
of this agent. We have used the so-called 
synergistic anesthesia, morphine and magnesium 
sulphate hypodermically, with ether and olive 
oil by rectum with fair success. Another which 
we have used with some degree of satisfaction is 
scopolamin-morphin, but the anesthesia of choice 
is chloroform by inhalation. In the hands of 


a thoroughly trained anesthetist the dangers are 


not so great as we are commonly led to believe. 
In two hundred cases we have not had an un- 
toward result. 

The larynx is approached by suspension 
laryngoscopy. This is a simple procedure easily 
mastered with some practice and represents the 
first step in the operation. There have been 
suggestions of approaching the larynx by other 
routes, such as, for instance, laryngo-fissure, but 
I do not believe that this is as satisfactory as 
suspension. If the growth is of any size there 
is always the danger of incising the tumor with 
the ultimate complications already emphasized. 
Therefore, suspension leryngoscopy is the su- 
perior plan by which the larynx may be ap- 
proached and is the one which we employ in our 
work, 

The larynx exposed, we are now ready to 
apply the high frequency current by means of 
a suitable electrode. The free passage of the 
current through the tissue raises the tempera- 
ture of that tissue and the degree to which it 
can be raised is unlimited. One may raise it 
simply a few degrees or one may take a copper 
penny and fuse it. The patient is placed on 
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his back to which is fastened the negative or 
indifferent electrode interposed by layers of 
gauze, saturated with salt water, and another 
electrode, the positive, a small, flat button, is 
placed in contact with the tumor mass in the 
larynx. That is the active point; the greatest 
amount of heat is generated at the application 
of the small electrode. 

Dependent upon the size of the tumor and 
its consistency is the amount of current neces- 
sary and the duration of the time of exposure, 
and that can only be learned by experience. 
Usually a current of 1,000 mil. amps. for a 
period of twenty seconds is the proper dosage. 
The small electrode is applied to the neoplasm 
in this manner (illustrating on blackboard) and 
the current is sent through the growth. The 
first phenomena are these: the tissue first be- 
comes blanched and this can be seen spreading 
to the periphery of the growth. Soon the tissue 
begins to bubble and one can actually see the 
process of dehydration. It is at this time that 
the mass is coagulated and if the treatment is 
continued we carry it to the point of incinera- 
tion or dessication. In this way you not only 
accomplish the destruction of the tumor under 
the eye, but the heat is dispersed beyond where 
are found the migratory cells, the cells which 
are usually left when the tumor is incised. The 
heat acting upon these cells, if it does not 
actually destroy them, at least inhibits their 
growth. Twenty-four hours after this treat- 
ment the region is subjected to radium or deep 
x-ray therapy. 

As to the ultimate results, I have nothing to 
say. The oldest case we have from the stand- 
point of treatment is now fourteen months. 
Apparently these patients have had permanent 
cures, but it will take two or three years before 
we can say whether they are completely cured 
or not. At least we know that in other fields, 
especially among the urologists, this method has 
been used not for a year or two, but for ten. 
They have carcinomata of the bladder (proved 
by section to be carcinomata) that have been 
treated in this way and the patients are walk- 
ing around perfectly healthy, with only a small 
scar to show that the lesion previously existed. 
Such cases have been reported by Kolischer and 
Corbus of Chicago, Pfahler of Philadelphia, e¢ al. 
Judging from their results in the field of urology 
and those which we have so far obtained in our 





340 ILLINOIS MEDICAL JOURNAL 


specialty, this method obviously offers some- 
thing which surgery does not and which I be- 
lieve radium and x-ray alone have not thus far 
accomplished. 

DISCUSSION 


DR. OTTO T. FREER, CHICAGO. The ideal 
method for the removal of a carcinoma of the larynx 
or elsewhere is the selective one, that is, the agent used 
should be able selectively to cause the death and ab- 
sorption of the cancer cells while leaving the normal 
tissues invaded by the carcinoma intact. It is obvious 
that surgical methods, whether by the knife, caustics 
or destructive heat can not do this. Incapable of such 
fine distinctive work they have to destroy together with 
the cancer all tissue about it that is suspicious of even 
microscopic invasion and how far this has progressed 
in the depths of the larynx or pharynx is more or less 
guesswork. 

In contradistinction to this uncertainty radium ema- 
nation applied in the larynx as recently described by 
me in the Journal of the A. M. A., Vol. 79, pp. 1602- 
1606, 1922, offers the one remedy that has true selec- 
tive power. This has often been vividly demcnstrated 
to me and others where in a larynx with its interior 
swollen by the chronic inflammatory edema caused by 
the splinter-like penetration of cancer tissue deep into 
its flesh, with one or both of its cords immovable, un- 
recognizable as vocal cords, with the voice hoarse or 
lost, the normal aspect of the laryngeal interior after 
emanation irradiation has returned like a revelation 
of what has been in the past, the cords coming to 
view, white and normally movable, the natural voice 
coming back, in fact to see this marvellous betterment 
is one of the greatest pleasures of practice. This bet- 
terment is due to the different vital resistance of cancer 
cells and normal tissue cells ta penetration by radium 
rays in sufficient intensity. As a rule the cancer cell is 
weakest and dies under an irradiation that causes mere 
temporary inflammation, the so-called radium reaction, 
in the normal tissues. There are unfortunately cancer 
cells that have almost the resistance to the lethal effect 
of the radium rays possessed by the normal cells and 
in such cases only arrest of or partial or temporary 
retrogression of the cancer is possible. As a rule, 
given a suffiicently overwhelming dose of emanation 
the cancer cells melt away, especially where the growth 
is of the softer, rapidly growing, very malignant kind, 
while cancers of the horny, hard, keratotic type, ap- 
parently the most favorable, may prove hopelessly re- 
sistant or require great doses of emanation that create 
intense reaction. 

A great advantage of radium emanation in full 
dose is its enormous penetrating power so that meta- 
phorically the entire neck is illuminated by the radium 
rays, including far reaching extensions of the cancer, 
such as carcimatous filling out of the pharyngo-epiglot- 
tic fold, the base of the epiglottis, the arytaenoids and 
the aryepiglottic folds or ventricular bands. 

Diathermy, to compare it with radium emanation ir- 
radiation and as it is explained by Dr. Novak, depends 
upon heat generated by the high frequency current in 
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the tissues and heat created in two degrees. In one of 
these two degrees the heat is pushed far enough to 
cook, that is, coagulate, the tissues of the cancer and 
so produce a slough. In the other degree the inten- 
sity of the heat is supposed to be just enough to de- 
vitalize the cancer cells while sparing the healthy tis- 
sues, so accomplishing what radium emanation does. 
The decision as to the exact dosage of radium emana- 
tion is difficult enough. Still more difficult it seems to 
me would it be to determine the exact degree of heat 
that would fall short of coagulation and yet devitalize 
the cancer cells. In diffuse cancers it might be neces- 
sary to subject large areas, for instance the whole 
larynx or pharynx, to at least a second degree burn 
created in the tissues in order to include in the heat 
action all suspicious regions. The swelling following 
such an extensive heating would be apt to make an 
immediate tracheotomy necessary or would be apt to 
make swallowing impossible in extrinsi carcinomas. 
In fact Dr. Novak, in the Annals of Otology, Rhinol- 
ogy and Laryngology for 1922, says “that a prelimi- 
nary tracheotomy is imperative.” 

As to diathermy carried to the sloughing point, so- 
called electro-coagulation, it could not be in any sense 
selective and would destroy normal as well as cancer 
tissue making a return of cord motion or a restoration 
ef the voice unlikely. For instance, one of my pa- 
tients, a woman with a schirrus growth that had ex- 
isted over a year had fixed one cord and made the 
patient voiceless, had a complete return of her voice 
with entire disappearance of the cancer and of an al- 
ready invaded cervical gland, after intralaryngeal 
radium irradiation. Now, after nearly two years she 
enjoys perfect health and has a clear, loud voice. To 
as thoroughly eliminate the cancer electrocoagulation 
would have had to destroy one-half of the laryngeal 
interior if the sloughing degree of heat had been gen- 
erated thus making voice recovery impossible. 

As to the use of the selective degree of heat de- 
scribed that is supposed to heat the cancer cells just 
enough to devitalize them, it will, in my opinion, re- 
quire a well founded series cf laryngeal cancer cases 
with as good results as are obtainable by radium ema- 
nation to give sufficient proof to establish it as a prac- 
tical and scientific method. Until given this clinical 
proof the selective action of mild degrees of heat must 


" remain mere assertion. 


DR. JOSEPH C. BECK, Chicago: I have been 
very much pleased with Dr. Novak’s presentation of 
this methed of treatment with which we have had 
some experience. Recently, since he presented his 
first paper before our Chicago Laryngological and Oto- 
logical Society I have put it in operation as he has out- 
lined. While I cannot say anything about the ultimate 
results, I will say that there is a decided and distinct 
indication for the use of electro-coagulation and I 
predict for this method better results because it is ra- 
tional in every way. 

The point brought out by Dr. Freer regarding the 
limitation of this method of treatment is not exactly 
correct. The electro-coagulation does not stop, un- 
fortunately, where Dr. Novak would like to have it 





November, 1923 


stop; it goes through the cartilage and under, and 
beyond. It is not in the province of the paper but it 
is in the pravince of the discussion to say that he has 
experimentally treated a number of tonsils by the 
electro-coagulation method and we have been working 
at the same time on the same thing and we both have 
found that there is danger of affecting the blocd ves- 
sels and other structures beyond the tonsils. Carci- 
noma is a life and death proposition and one does not 
care so much about the voice if he saves the life of the 
patient, so that point of Dr. Freer’s is also not im- 
portant. 

So far as radium, x-ray and the ultraviolet light 
are concerned, we have been working with them ever 
since they first came into use and we have not a single 
case that has remained without recurrence. I mean 
that when radium, x-ray (including the short wave 
length) or any other radiation method were employed 
by themselves, the cases always terminated fatally. At 
times it appeared as though we would meet with an 
exception. In ccnnection with surgery, both before 
and after, I think they may be of value. At the same 
time, I would like to state that I have already pub- 
lished the fact that most of my cases of cures of can- 
cer of the larynx never had any kind of ray treat- 
ment. We have seen some good results from laryngec- 
tomy and some from laryngotomy. Instead of splitting 
the larynx in the middle we do a window resection in 
the region of the growth, coming on to the muco- 
perichondrium and then with the cautery knife, which 
Bloodgood and others use so successfully, we cut that 
growth out widely and then follow with x-ray and 
radium therapy. I do not mean that there is no place 
for radium; we use it all the time and will continue to 
do so. So far laryngectomy and laryngotomy with 
excision of the growth is the only hope I can see for 
carcinoma of the larynx, but I think the procedure 
described by Dr. Novak has a definite place, at least 
in some cases. 

DR. GEORGE W. BOOT, Chicago: I wish to men- 
tion a patient upon whom I recently did a hemi- 
laryngectomy for carcinoma of the larynx. The par- 
ticular point is the anesthesia. The man weighed 112 
pounds and we gave three ounces of ether in two 
ounces of olive oil by rectum before the operation. 
This was supplemented by a little local anesthesia but 
not enough to get good anesthesia. The results were 
ideal. The man kept perfectly quiet throughout the 
operation; when asked if he had pain he would shake 
his head. In other words, we had complete analgesia. 
The patient was up and around the ward the next day. 

DR. EDWIN McGINNIS, Chicago: I think Dr. 
Novak's presentation is one of the best we have had 
for several years on this very active subject. It seems 
to me that carcinoma of the larynx is out of the field 
of general surgery and should be confined to this spe- 
cialty, I want to make a plea for laryngofissure. 1 
think we shall soon become sufficiently intelligent to at- 
tack this problem at the proper time. If we make 
an early diagncsis and attack the growth by means of 
laryngo-fissure I believe we shall get many more cures 
than we have in the past. I had a case in which I did 
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the operation Dr. Beck has just desribed, except that 
I did not make the window resection, and the man is 
now breathing through his mouth has a pretty good 
voice and is still alive today although he was about 
sixty-six years old at the time of operation. 

I recently saw a tctal laryngectomy performed at a 
hospital where it seemed a pity to take the larynx out. 
The growth was situated away up in the arytenoids and 
it seemed too bad to have the patient go through the 
tortures of the total laryngectomy. That case I am 
sure was a perfect one for the method just described 
by Dr. Novak. 

I think any patient who has a husky voice that dees 
not yield to treatment should be suspected either of 
syphilis or carcinoma and we should go after the case 
as early as possible to get results. Carcinoma of the 
larynx is a slow growing proposition. I think there is 
not much metastasis for I have an idea that the lymph- 
atics are not so active in these cases. This is just an 
opinion of mine and if I am wrong I shall be glad to 
be set right. 

I would make a plea for laryngo-fissure or the use 
of the method described by Dr. Novak with the anes- 
thesia spoken of by Dr. Boot. 

DR. FRANK NOVAK, JR. (closing): In the point 
made by Dr. Freer he has evidently confused the two 
procedures, cauterization and coagulation. Cauteriza- 
tion is the application of superficial heat; electro- 
coagulation is deep and this brings up the question of 
the selective action of heat or radium on neoplastic 
cells. Dr. Freer said that radium has a selective ac- 
ticn on the carcinomatous cells, that the carinomatous 
cells are more amenable to the action of the ray than 
cthers. The neoplastic cell is much more vulnerable 
to heat than is the normal cell, and by raising the tem- 
perature of the periphery, not sufficiently to coagulate 
normal tissue, we can inhibit the growth of the new 
cell and in many cases we can destroy it entirely. 





THE SURGICAL TREATMENT OF 
CHRONIC INTESTINAL STASIS* 


J. G. Youne, M. D., 
PONTIAC, ILLINOIS 


The last 25 years have been marked by many 
advances in our understanding with regard to 


the cause of disease. We have many examples 
that might be mentioned as striking, one of 
which is the tearing to pieces of the composite 
term rheumatism, the main cause of which is 
found in diseased teeth, tonsils, sinuses or the 
prostate. 

Owing to the pioneer work of Lane in Eng- 
land, Bainbridge and others in America, includ- 
ing Sloan and Hazen, it has been clearly proven 
that the gastro-intestinal tract is nothing more 


*Read before the Section on Surgery, Illinois State Medical 
Society, Decatur, May 16, 19238. 
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or less than a myriad of foci of infection. In 
order to do justice to our patient, surgeons and 
physicians must realize the human must be well 
plumbed, just as a perfect residence must have 
an efficient plumbing plant in order to be sani- 
tary. 

The body is practically a hollow cylinder 
around which is built a house; food must pass 
through this cylinder unobstructed, regardless of 
the many side pockets, thus preventing putrefac- 
tive changes which produce poisons within the 
bowel. 

Misplaced appendix, ideal kink, duodoneal- 
jejunal kink, kinking at the hepatic and splenic 
flexures of the colon, kinking at the sigmoid loop 
and kinking at multiple points with many bands 
are mechanical changes that must have surgical 
attention in order to remove the obstructions. A 
rotating mobile cecum causes most misplaced 
appendix, the appendix acting as a ligament, 
twisting the cecum and pulling it downward. 
Surgery should anchor the cecum in proper posi- 
tion, thus removing the stasis by correcting this 
kink. Even after an appendectomy these cases 
can be cured by cutting and covering the evolu- 
tionary bands which extend from the ileum to 
the base of the meso-appendix. 

Evolutionary bands at different points along 
the terminal coil cause ileal kinks. In uncompli- 
cated cases of this kind where the kinking is 
slight, relief may be obtained by simply cutting 
the bands transversely and sewing up longitudi- 
nally; often broad bands are found giving rise 
to a very marked stasis. 

Following an ileal stasis we often find a duo- 
deno-jejunal kink ; the first part of the duodenum 
is greatly distended, adhesions about the 
pylorus with kinking obstruction of this part of 
the alementary tract as a complication, correction 
of each kink is done by dividing the bands and 
placing the upper part of the jejunum against 
the under surface of the transverse meso colon. 
When a kinking is found at the hepatic and 
splenic flexures of the colon, the position of the 
gut involved should be fixed to the ascending 
colon just below the hepatic flexure, thus causing 
a distinct angulation of the large intestine. 

Bands about the gall bladder and cecum should 


be bisected transversely and sutured longitudi-’ 


nally with raw surface turned in. 
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The removal of intestinal obstruction by sur- 
gical means relieves and cures intestinal stasis. 


DISCUSSION 


DR. E. E. PERISHO, Streator: I think that there 
are many of us who see intestinal obstruction due 
to bands of Jackson’s membrane. I have never done 
much work in unhooking the colon or trying to raise 
the colon but I think many of these things would 
aid our patients a great deal if we would use them. 

DR. H. N. MacKECHNIE, Chicago: There is a 
group of cases of intestinals tasis in which when we 
operate we find apparently no pathology to which we 
can credit the production of the stasis, that is, no 
pathology, such as adhesions, kinks, bands, Jackson’s 
membrane or neoplasm. In many of these cases we 
find definite evidence of chronic infections and irri- 
tations in the appendix, the gall-bladder, a Meckel’s 
or other diverticulum. As a result of these infections 
we find a spastic condition in the colon, most fre- 
quently in the descending colon, sometimes in the 
splenic flexure, and frequently in the transverse and 
sometimes in the ascending colon. Klienert some years 
ago studied this and called the condition spastic colitis 
which was later by others declared incorrect. Our 
clinical work in conjunction with the x-ray reveals 
that in mild acute or chronic cholecystitis cases, 
chronic cases of appendicitis or inflamed Meckel’s 
diverticulum we frequently have a mild spastic con- 
dition of the colon, most pronounced in the descend- 
ing colon in which when the pathology is removed 
the spasticity is cured. The history they give is one 
of onset of constipation following a mild attack of 
appendicitis, cholecystitis or diverticulitis. They go 
on a long course of medication, diet, massage or what 
not and receive no relief but just as soon as the 
offending appendix or gall-bladder or diverticulum 
is removed the patient begins to improve. Some of 
them will take a little time to get over the condition 
from which they have been suffering for months or 
years. They do not all show immediate and definite 
evidence of improvement. You will find in the course 
of a few days that the constipation is relieved and on 
x-ray examination the spasticity is markedly decreased, 
the haustra are more nearly normal and the barium 
meal passes through the colon in almost normal 
period. Furthermore, a follow-up on these cases will 
demonstrate the permanency of the improvement. 

DR. C. C. O’BYRNE, Chicago: I cannot but help 
think that some of the cases Dr. MacKechnie spoke 
of as getting relief from appendicitis, Meckel’s di- 
verticulum and neurotic conditions were relieved not 
by the fact that so much disease has been removed 
but because of the operation. We have all seen cases 
of this type in our practice. They are benefited from 
the fact that they have been operated on. A patient 
was brought to me from out in the country with a 
diagnosis of chronic appendicitis. Of course, when 
you are located in the city and a doctor brings in a 
case of chronic appendicitis you take out the appendix; 
there is nothing else to do. Two months later the 
patient came back with a _ well-developed intestinal 
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stasis. She had lost very markedly in weight. She 
had exaggerated peristalsis and almost complete obsti- 
pation and the condition had been gradually getting 
worse. [ tried to find out the cause from x-ray exami- 
nation. I put barium in the colon and it filled up the 
colon, put barium in the stomach and it filled up. I 
opened the abdomen just above the internal angle of 
the old appendix incision and found a carcinoma of 
the colon about six inches above the caput coli which 
was just a narrow band. The carcinoma itself was 
very small, but it had contracted the colon down so 
that it would not admit an ordinary lead pencil. I 
resected the colon. The ileum had dilated until it 
was larger than the duodenum. I did an end-to-end 
anastomosis and the patient is living and well today 
after two years. He has gained 20 pounds in weight 
and is running a large dairy farm near Chicago. 





THE CULTS. A SUGGESTION 


Epwarp H. Ocusner, M. D. 
President, Illinois State Medical Society. 


CHICAGO 


For a long time it has seemed to me that some- 
thing positive and definite could be done, and 
should be done, to save the laity from exploita- 
tion by the numerous medical cults which infest 
society today. It has occurred to me that the 
best and simplest way to accomplish this would 
be to prepare a leaflet or reprint which would 
in plain language set forth some of the funda- 
mental fallacies of all of the cults and a few of 
ihe accomplishments of the regular medical pro- 
fession and make such leaflet available to all of 
the physicians of the State. I actually had such 
a reprint prepared and have tried it out in a suf- 
ficient number of cases to satisfy myself that 
such a method of attack is feasible, and does ac- 
complish a certain amount of good. When a 
patient asks me what I think of such and such a 
cult and its methods I no longer waste my time 
in a lengthy discussion of the subject, a discus- 
sion which is apt to leave the inquirer unsatis- 
fied in mind, but hand him one of these reprints, 
and at the subsequent visit nearly every one of 
these inquirers has expressed himself voluntarily 
‘is much enlightened by the perusal of this re- 
print and most of them have told me that they 
never had realized how poorly prepared the cult- 
ists were to treat human ailments. 

The Council of the Illinois State Medical So- 
ciety at its last meeting, held in Chicago on 
September 24, by resolution decided to have 
what follows reprinted and distributed gratis to 
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such members of the Society as will write to the 
Secretary, Dr. Wm. D. Chapman, at Silvis, Illi- 
nois, stating the number of reprints they can 
profitably use and also to keep the secretaries 
of the County Medical Societies supplied with 
such reprints for distribution among such mem- 
bers as may desire them. My suggestion to the 
Council was that it be published by the Society, 
in the name of the Society, without my name 
appearing as the author. My suggestion to the 
individual members of the Illinois State Medical 
Society is to get say five or ten copies of this 
reprint from either the State Secretary or the 
County Secretary and hand them out judiciously 
to such patients as make inquiry about one or 
the other of the cults. Five or ten copies will 
give each a chance to try it out and also an idea 
as to how many he can profitably use in the 
course of a year. If they prove valuable I feel 
sure the Society will be glad to supply any rea- 
sonable number of copies. This method is ad- 
vised rather than general distribution, because 
when a patient is interested enough in a subject 
to make inquiry he wants a definite answer and 
his mind is open to reason and suggestion and 
because general distribution is apt to smack of 
propaganda and place the profession in the light 
of being on the defensive in addition to the fact 
that not one in 20 leaflets distributed at random 
is ever carefully read. I believe that this method 
of distribution would accomplish the greatest 
amount of good at the smallest cost. 
THE PROPOSED REPRINT 
SOME FACTS WORTH KNOWING 

There are today over twenty-five cults that 
are advertising themselves as competent to treat 
the sick. None of these possess adequate knowl- 
edge to be safely entrusted by the public to ren- 
der this important service. Many of the mem- 
hers of these cults are entirely lacking in even 
the most rudimentary education and utterly 
ignorant of the fundamental branches which are 
necessary to understand the problems of health 
and disease. In fact, one of the colleges which 
pretends to educate the members of one of these 
cults advertised in its circulars that no special 
education was necessary and this particular col- 
lege has actually granted hundreds of diplomas 
to artisans, laborers and others who did not even 
possess a grammar school education. In addi- 
tion, many of them have been granted diploma- 








after attendance in this particular college of from 
a few weeks to three months. The above state- 
ment is made because many people have the 
erroneous impression that these cultists are really 
highly educated and well trained before they take 
up the study of the particular form of healing 
which they profess to employ. 

Many of these cultists are circulating the state- 
ment that the regular medical profession is re- 
actionary and unwilling to accept new truths, 
while the actual fact is that medical men all over 
the world welcome new and proven medical facts 
with open minds at all times. Of course, the 
medical profession always insists that a new 
remedy must be able to show results—it must 
appeal to reason and experience. The medical 
profession has at all times looked askance at cure- 
alls, but it has taken up with x-ray, antitoxins, 
antiseptics, asepsis and the innumerable new 
remedies of proven worth. Two of the most 
popular cults at the present time are placing 
great emphasis on mechanotherapy, utterly ignor- 
ing the fact that Peter Hendrick Ling of Sweden 
as long ago as 1814 developed a complete system 
of mechanotherapy known as Swedish movement 
and massage which has for many years been 
adopted and employed in their practice by all up- 
to-date physicians. Physicians, however, realize 
fully that such treatment is applicable in only a 
limited number of cases, while the cultists look 
upon their manipulations as cure-alls. 

It is time that the laity be givew the plain 
facts in reference to all of these matters in 
order that they may be saved much unnecessary 
suffering and severe damage to their health. In 
order to accomplish this it seems desirable to 
make a study of the mental attitude of society 
with reference to the healing art. 

For the purpose of this study, society may be 
divided into three classes: First, the class that 
never tires of being humbugged and fooled ; sec- 
ond, the class that is not really happy unless it 
has been stung once; and, finally, the class that 
practically always tries to play safe. The same 
classification holds good in finance or business. 
I estimate that about 10 per cent of our citizens 
will buy every new gold brick that is offered 
them. As soon as they get through paying for 
one, they buy another, and they keep this up 
as long as they or their money lasts. By the 
same token they will buy every new patent medi- 
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" cine that is sufficiently advertised ; they will take 


up with every medical fad that comes out; they 
will go to every new advertising quack that comes 
to town. They rarely ever have any money and 
they do not amount to much as citizens. That 
10 per cent is practically hopeless. They do 
not want ‘to be saved from physical and financial 
ruin, and they cannot be saved. 

About 40 per cent of our people are not quite 
happy until they are stung once. They buy a 
gold brick once, and then they are through. 
They remind me of my son on his third birthday. 
His mother gave him a birthday cake with three 
little candles. ‘These were lighted and placed 
near his plate. He kept putting his finger nearer 
and nearer to the lighted candles. His mother 
kept warning him that he would burn his finger. 
Finally, after the fourth warning, the little fel- 
low said, “but, mother, I want to find out how it 
feels.” Now, this class of our population wants 
to know how it feels to be stung once financially 
and once by quackery. After they have been 
trimmed once in each line, they will go to regu- 
lar physicians and to responsible financial insti- 
tutions. This 40 per cent is worth saving and 
worth protecting. 

About 50 per cent of our people always try to 
go to reliable business men for advice, to reliable 
bankers when they have funds to invest and to 
reliable practitioners when ill. 

The first 10 per cent. cannot be saved, and 
there is little use in trying. They are not happy 
The other 90 per cent 
are worth saving and usually can be saved from 
serious financial or physical damage ; but, if these 
cultists are permitted to acquire the sanction and 
approval of the state, how can the 90 per cent 
know who are dependable practitioners of medi- 
cine and who are quacks? I wonder how many 
have thought of the great importance of this 
The state licenses our state banks, and 
it says to the people: These banks are periodic- 
ally inspected and are reasonably safe. The state 
It tells 
the people that these men have spent a certain 
amount of time and effort in acquiring certain 
knowledge, have passed a rigid examination as to 
their qualifications, and that they are reasonabl) 


unless they are buncoed. 


point. 


licenses physicians to practice medicine. 


dependable. 


Now, what do these cultists ask for? They 
ask for the same stamp of approval by the State. 
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so that the lay individual is unable to differ- 
entiate between the true and the false, the reason- 
ably dependable and the absolutely undependable. 

These cultists remind me of the cuckoo -and 
the cowbird. By hard work and study the medi- 
cal profession has made an enviable reputation 
and has secured the confidence of the people. 
The quacks and cultists want to acquire that 
reputation and confidence without first earning 
it. They want to get the good repute of the 
medical profession without going through the 
long years of toil such as medical men have had 
te go through. In other words, they want to 
appear as the real goods when, as a matter of 
tact, they are only counterfeits. They want cer- 
tain rewards without first earning them. In 
plain language, they want someone else to do 
the hard work for them. The same thing is 
true of cuckoos and cowbirds. On my little 
farm in Wisconsin we watched with much inter- 
est a pair of song sparrows build a nest, and just 
when it was finished Mrs. Cowbird came along 
xnd laid an egg in it. When the song sparrows 
came back and saw what had happened they tried 
io throw the egg out, but failing in this, they 
overed up the first nest and egg with a new 
nest. When that nest was ready, Mrs. Cowbird 
came along again and laid another egg in it. The 
song sparrows then built another nest on top of 
the second and by this time the Cowbird either 
sot tired or ran out of eggs. 

Let us take a lesson from the song sparrows. 
Let us keep right on the job and expose these 
cultists until they either get tired or run out of 
their eggs of bunk and propaganda. If they can 
be kept from being recognized by the law-giving 
vody of this State, they will soon have to go out 
of business because the 10 per cent of the people 
that are gullible will not be able to feed all the 
cultists, 
forced to return to useful occupations because 
f their multiplicity and because of their unrea- 
~onable claims and unfair methods. 


They will die off from starvation or 


There is a man in San Francisco who claims 
that by putting a drop of blood on a blotter, then 
putting this blotter into a machine, he can make 
in accurate diagnosis of the disease of the in- 
‘ividual from whom the drop of blood has 
een taken. 
etter. He claims that he can take the signature 


One of his disciples goes him one 
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of a deceased individual, put it in a machine and 
tell definitely what caused the death of the in- 
dividual in question. Their claims are so utterly 
ridiculous that at least 90 per cent of the people 
ean and do see through them if once cognizant 
of the actual facts. 

There are many points of similarity between 
some of the medical quacks and certain financial 
wild-cat promoters. However, the former only 
too often make widows and orphans, while the 
latter, after all, only rob them. Both frequently 
exchange their lists of dupes or sell them out- 
right when they can no longer exploit them. 

Between the years of 1715 and 1735 LeSage 
wrote “Gil Blas,” a work that made him famous. 
In it he describes tricks and subterfuges which 
make one think that he is writing of conditions 
today. The attempt to capitalize the misfortunes 
of the sick is as old as human ingenuity and hu- 
man cussedness, 

Eighty-one years ago, Oliver Wendell Holmes 
ilelivered two lectures before the “Boston Society 
for the Diffusion of Useful Knowledge,” entitled 
“Homeopathy and Its Kindred Delusions.” If 
we would substitute the word “Chiropractics” 
for “Metallic Tractors,” “Christian Science” for 
“Homeopathy,” other fads now prevalent for 
“Tar Water,” “Weapon Ointment,” and “Sym- 
pathetic Powder,” the whole essay would be ad- 
mirably applicable today. At one time, there 
were in Chicago four flourishing homeopathic 
medical colleges, with over 1,000 students in at- 
tendance. ‘Today, there is no such college and 
not one student. That system was built on false 
premises, it was built by a monorail mind, and 
it could not endure the test of time. You can- 
not cure all of the varied ills of the human body 
by one formula. It is stupid to believe that you 
can, and, if these cultists and quacks are not 
recognized by the State they will go the way of 
Ointment, 
Sympathetic Powder and Tar Water, just as 


Homeopathy, Perkinism, Weapon 
surely as the sun will rise tomorrow. 

I believe most laymen who have not already 
read Oliver Wendell Holmes’ essay on Home- 
opathy would find the same intensely interesting, 
very instructive and most entertaining. It is to 


be found in his volume of medical essays. 
Lest those men who have graduated from so- 
called homeopathic medical colleges should be 








disturbed by this article let me say that it has 
been my privilege to know many homeopathic 
physicians, many of them splendid men and ex- 
cellent physicians, but I have never known one 
who practiced simon pure homeopathy according 
to the tenets of the founder of that cult. They 
were good physicians just about in proportion as 
they abandoned homeopathy and learned and 
practiced regular medicine. 

The regular medical profession never had a 
more severe critic than was Oliver Wendel! 
Holmes, as one may easily convince himself by 
reading his essay on the “Contagiousness of 
Puerperal Fever,” and his poem on the “Steth- 
oscope.” Oliver Wendell Holmes made this im- 
portant distinction: He had constructive crit- 
icism for things that were worth saving and 
could be saved, and particularly for the regular 
medical profession, for, while he recognized its 
many shortcomings, he also recognized its great 
possibilities. He had destructive criticism for 
everything that was false and absurd. His essay 
of 1842, just referred to, had much to do with 
the ultimate passing away of homeopathy, and 
his prophecy contained in that work seems almost 
inspired in the light of recent developments. The 
cults of today will all go the way of homeo- 
pathy sooner or later; but, in the meantime, if 
we can prevent their recognition, we will hasten 
their demise and prevent untold injury to the 
public. 

Here are three postulates which 1 have worked 
out with considerable care. 

Next to the stability of government, honesty 
of administration and the general intelligence of 
the people, the welfare of the nation depends 
more upon the quality of medical service which 
is rendered to the people than upon any other 
one thing. 

The longevity, health, efficiency and happiness 
of the people depend more upon the integrity, 
ability and industry of its medical profession 
than upon anything else. 

The allied professions of medicine, dentistry 
and pharmacy are today giving the American 
people the best all-around medical service that 
any nation has ever had in the history of the 
world. 

If the above three postulates are true, and I 
firmly believe they are, then it is the plain duty 
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of every physician to see to it that the present 
standard of medical efficiency is maintained, and 
the part of wisdom of every layman to encourage 
the regular medical profession so that it can 
maintain this standard and gradually make fur- 
ther improvements in order that the citizens of 
this country may enjoy the greatest possible 
degree of health. 

I remember the day in the country in Wiscon- 
sin when diphtheria wiped out nearly every child 
under 15 in the adjoining township. There were 
twenty-two deaths from diphtheria inside of four 
weeks. That was before the time of antitoxin 
and before the time of private funerals in deaths 
from contagious diseases. The death rate of 
diphtheria per one hundred thousand of popula- 
tion in Chicago in 1880 was 290, while in 1920 it 
was only 23. Have the cults had anything to do 
with the reduction of the diphtheia mortality ° 
Could their followers successfully treat diph- 
theria—any of them? 

Cholera, formerly one of the worst scourges of 
humanity, has been practically banished from 
the civilized world. By whom but the medica! 
profession ? 

Typhoid fever, as recently as 1891, claimed by 
death 1,997 individuals in Chicago, with a popu- 
lation of about 1,000,000. In 1922, with a popu- 
lation of nearly 3,000,000, it claimed only thirty- 
one, and these were practically all imported cases 
—a saving of 5,960 human lives in one year in 
one city alone. Who brought about this change 
in the death rate from typhoid? Chiropractors, 
osteopaths, or any of the other cultists? Al- 
though it meant a loss of millions of dollars in 
income derived from treating patients afflicted 
with this. disease the organized regular medica! 
profession of the city of Chicago unselfishly, 
actively and energetically came forward and in- 
sisted upon a pure water supply which resulted in 
the prevention of much illness and the saving of 
many lives. Can you point to any other group of 
men in the city of Chicago who have done that 
much for their city? Find them for me if you 
will. 

Malaria, which made the southern part of our 
State almost uninhabitable for many years and 
drove many of its best citizens into the hilly, 
well-drained parts of Wisconsin, is almost un- 
known today. 
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Yellow fever has been almost wiped out of 
the western hemisphere by such men as Drs. 
Gorgas and Reed. 

Tuberculosis is rapidly on the decrease. Tuber- 
culous joints and tuberculous glands have greatly 
decreased in the Mississippi Valley in recent 
years. Twenty years ago there was scarcely a 
week but that I operated on at least three cases 
of tuberculous joints or tuberculous glands in my 
clinie. Today I do not operate on two a month. 
Why? Because the medical profession of this 
section of the country has insisted upon the 
employment of reliable prophylactic measures. 
| understand that in England, where the medical 
yrofession is crushed to the ground by all forms 
of restrictions which interfere with the initiative 
and enthusiasm of its members, tuberculosis of 
the joints and glands is actually on the increase. 

In 1850, or seventy-three years ago, the life 
expectancy in the registration area of the United 
States was 35.3 years. Every child born in that 
area had the prospect of living 35.3 years. To- 
day that life expectancy is over 50 years. What 
has brought about this great increase in the 
average length of life? 
the hard work of the medical profession, with 


It was accomplished by 


ihe cooperation and assistance of the red-blooded, 
progressive, sensible men and women of this 
country. 

That is not all. 

It is not only a question of length of life. The 
veneral health of the American people has in- 
creased to even a greater extent. Thirty years 
ago every second or third woman in the commu- 
nity was more or less of an invalid on or before 
the age of forty. Practically all of them had 
been confined by midwives. Many of them suf- 
fered from procidentia, or at least from unre- 
paired lacerations. Today, because of better 
midwifery, fewer lacerations and infections occur 
und because of gynecological surgery, most of the 
lacerations which do occur are repaired and, as a 
result, this sort of invalidism is virtually wiped 
out. These are but a few of many similar accom- 
plishments. The medical profession has literally, 
actually pushed back the infirmities of old age, 
s0 that people not only live fifteen years longer 
on the average, but they live healthier and hap- 
ier lives. 

2155 Cleveland Ave. 
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CHOLECYSTITIS AND CHOLELITHIASIS 
DURING PREGNANCY AND 
PUERPERIUM 


Harry J. Isaacs, 8S. B., M. D., 

Associate in Medicine, Rush Medical College; Examining Phy- 
sician, Chicago Winfield Tuberculosis Sanitorium; Asso- 
ciate Attending Physician, Michael Reese Dis- 
pensary. 


CHICAGO 


Gall bladder disease is of common occurrence 
during pregnancy and the puerperium. It is a 
well known fact that biliary lithiasis occurs more 
frequently in women, especially those who have 
borne children and who are past the middle stage 
of life. Naunyn states that 90 per cent. of 
women with gall stones have borne children. Cyr 
has published the following statistics: In 51 
women with gall stones, hepatic colic has been 
noticed eleven times during pregnancy, four 
times after miscarriage and thirty-six times after 
accouchement. The period between the ac- 
couchement and the attack of colic varied from 
one day to a month in twenty-two cases, and 
from one to twelve months in fourteen cases. 
According to the statistics of Déléage of Vichy, 
hepatic colic figures as follows: Fifty-nine times 
during pregnancy and forty-five times after ac- 
couchement. De Lee says pregnancy is a factor 
in the development of gall stones and it is not 
rare that the gravida have attacks of biliary colic. 
Seventy-five per cent. of gall stones occur in 
women and in 80 per cent. of these the symptoms 
develop during pregnancy (Torrance). Accord- 
ing to Peterson 84 per cent. of 135 women with 
gall stones had borne children. Of 1244 women 
operated upon for uterine myomata at Mayo 
Clinic, 92 or 7.1 per cent. had gall stones. Kehr 
reports that out of 655 patients laparotomized 
for gall stones, 536 were women and 119 men. 

Etiology: Whether hepatic colic appears dur- 
ing pregnancy or in the puerperium, it is evident 
that both pregnancy and the puerperium play an 
important role in the pathogenesis of gall bladder 
disease. Among the factors are: 

1. Cholesterin diathesis. 

2. Biliary stasis. 

3. Inflammatory conditions of the biliary 
tract. 

Pregnancy is said to favor stagnation of bile 
in the ducts and thus bring about the formation 
of caleuli. According to Heidenhain pregnancy 


causes a hindrance in the play of the diaphragm. 
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This is also true of the abdominal muscles which 
contract feebly, thus causing the bile to be in- 
efficiently expelled and remain stagnating in the 
gall bladder. The cholesterin diathesis or a 
hypercholesteremia plays an important factor in 
the production of calculi. The inflammatory 
conditions of the biliary tract may be primary 
or secondary to some local or general condition. 
Here, one deals with the bacteriological causes, 
chief of which being the colon bacillus, typhoid 
bacillus, Staphylococcus, etc. 

Finkelstone’ claims that pregnancy favors 
hepatoptosis and nephroptosis, a condition which 
favors stagnation of bile. 

Symptoms: The symptoms vary according to 
where the pathology lies in the gall bladder tract ; 
i. e., acute cholecystitis; cholangitis; choleli- 
thiasis; stone in the common duct, cystic or 
hepatic duct. These conditions occurring during 
pregnancy or in the puerperium do not differ 
from the ordinary forms and thus should be 
easily diagnosed. J/epatic colic, however, is one 
of the most common conditions. Berkeley and 
Bonney claim that in 30 per cent. of the cases 
the attack occurs in the first five months of preg- 
nancy and that attacks are comparatively com- 
mon in the primipara. The chief symptoms, 
however, are: 1. biliary colic; 2. jaundice: 
’. marked tenderness in the right upper quadrant 
of the abdomen. 

Hepatic colic is characterized by a sudden 
onset of severe pain, radiating in several direc- 
tions to the epigastrium, right hypochondrium, 
right shoulder and around the umbilicus, occur- 
ring usually a few hours after a meal. The pain 
becomes more severe in character, may be con- 
tinuous or intermittent, lasting from a few 
minutes to several hours. Frequently there is no 
temperature. Vomiting, which occurs, is at first 
alimentary ; later bilious. Bilious vomiting does 
not occur if the calculus occludes the common 
duct, due to the fact that the passage of bile into 
the intestine is interrupted. No decoloration of 
the feces occurs when the calculus is in the 
cystic duct. However, the clay colored stools 
occur in common duct obstruction, this being 
also due to the absence of bile. The attack of 
colic ceases suddenly. Jaundice may be transient 
or continuous. The transient type of jaundice 
may be diagnosed from the subicteric hue of the 


1. Finkelstone: Cholelithiasis 
Am. Jour. Obst. 74: 818. Nov. 1 


Complicating Pregnancy. 
6. 
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conjunctiva. Associated with the continuous 
type of jaundice one finds 1. clay colored stools; 
2. bile in the urine; 3. bradycardia; 4. icterus; 
5. itchiness of the skin; 6. mental symptoms and 
. decreased coagulability time of the blood. A 
most important finding is marked tenderness in 
the right upper quadrant of the abdomen which 
is aggravated (pain) on deep inspiration, 
especially when the fingers are hooked up deep 
beneath the right costal arch below the hepatic 
margin. This may be associated with localized 
tenderness and rigidity of the abdominal wall. 
One must remember that the seat of the trouble 
may be the cystic duct, in which case there will 
be no jaundice. Finally, we must remember that 
attacks of pain, mistaken for hepatic colic with- 
out icterus, may be due to cholecystitis. Some 
of the accompanying symptoms may be 1. vertigo, 
2. syneope, 3. indigestion. 

The finding of.gall stones in the feces usually 
clinches the diagnosis. X-ray may show stones 
in the gall bladder; 2. enlarged bladder or 3. a 
typical gall bladder seat in the stomach or duo- 


a 
‘ 


denum. 

Diagnosis: Too often the pregnant woman com- 
plains of these symptoms which may be typical 
or atypical in character, which entirely escapes 
the obstetrician’s notice. These conditions are 
frequently mistaken during pregnancy, for want 
of clear symptoms, for a miscarriage. ectopic 
gestation or appendicitis, and after delivery for 
pyelitis, lead colic, renal colic, peptic ulcer and 
peritonitis. The diagnosis during pregnancy or 
after delivery should be easily made. 

Classification: According to Dieulafoy*? there 
are three varieties of hepatic colic. 

1. A young girl who has never had hepatic 
colic marries ; during her first pregnancy hepatic 
colic appears, and reappears during subsequent 
pregnancies; but never apart from the puerpera: 
condition. 

2. A woman who has never had hepatic colic, 
either as a girl or later during pregnancy, is 
seized with hepatic colic some days or weeks after 
delivery. The colic recurs after subsequent de- 
liveries and is never present except at this time. 

3. Hepatic colic appears, either during preg 
naney or after labor, and again later, at inde- 
terminate periods, when the woman is not 
pregnant. 


2. Dieulafoy: Text Book of Medicine, 967. 
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Prognosis: 
1. Effect of Hepatic Colic on Pregnancy. 


Dieulafoy* states that severe and repeated 
attacks of colic do not interrupt pregnancy and 
that jaundice, which in many cases follows 
hepatie colic, is not dangerous to the pregnant 
woman. No injury to the liver cells is produced. 
However, permanent obliteration of the common 
duct does cause pathological changes in the liver 
cells. Jaundice due to a stone is not, as a rule, 
dangerous to the pregnant woman. 

Prognosis in regard to the attack is usually 
good, and usually ends in recovery, though com- 
plications such as perforation of the bile ducts; 
2, intestinal obstruction ; 3, peritonitis; 4, empy- 
ema. of the gall bladder; 5, biliary fistula; 6, 
ners stent obliteration of the bile ducts; 7, in 
fection of the biliary passages do occur. 

Hepatic colic may be due to acute cholecystitis. 
This inflammatory condition may be self-limit- 
ing in character. 

Therapy: The therapy of cholecystitis and 
cholelithiasis in pregnancy does not differ from 
the nonpregnant condition. However, in view 
of the fact that there are three varieties 
(Dieulafoy) of hepatic colic, it is deemed advis- 
able to first give the patient a medical chance 
before surgical interference is introduced. In 
view of the fact that during pregnancy cholecy- 
stitis and cholelithiasis cause little or no damage 
to the liver cells and in view of the fact that 


‘ these attacks may clear up spontaneously (see 


‘lassification) one cannot speak too strongly 
against immediate operative procedures. Among 
the medical agencies used are 1, repeated nan- 
surgical drainage of the gall bladder, 2, bland 
diet (avoiding fats, fried foods, acids, spices and 
condiments), 3, medication, such as sodium phos- 
phate effervescent, urotropin, sodium salicylate, 
+, alkali mineral waters. 

Of especial importance is the fact that 
morphin in large doses given for pain does not 
apparently affect the fetus in utero. 

The indications for operative interference are: 
1, repeated severe attacks of hepatic colic; 2, 
persistent jaundice; 3, perforation and rupture 
of the gall bladder; 4, peritonitis and 5, em- 
pyema of the gall bladder. 

Pregnancy does not contraindicate operations 
upon the gall bladder or bile tracts, but opera- 


3. Dieulafoy: Text Book of Medicine, 968. 
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tions should be postponed, if possible, until after 
delivery, or at least as late in pregnancy as 
possible. 

Report of Cases: 

CASE 1: 

History: 

E. I, aged 23 years, married, female, primipara, 
gave a negative family history and a previous personal 
and menstrual history which had no bearing on the 
case. Her history dates back to her seventh month of 
pregnancy when she was suddenly seized with a slight 
pain in the epigastrium which radiated to her back 
midway between her shoulders. This attack lasted 
only for about ten minutes, was not associated with 
nausea or vomiting and played no relation to the intake 
of food. These attacks, during pregnancy, became 
more frequent and more severe in character, lasting 
at times two and three hours and occurring five or 
six times during the month. At no time was nausea, 
vomiting or temperature present. After a normal 
delivery the attacks became more severe in character, 
lasting six or seven hours and occurring two or three 
times a month. One month after delivery the patient 
had a series of seven or eight attacks, one more severe 
than the other, lasting from two to eight hours, asso- 
ciated with a subicteric hue of the abdomen and con- 
junctiva; 2, bradycardia (pulse varied from 40 to 60) ; 
3, bile in the urine; 4, clay colored stools; 5, and 
marked tenderness in the gall bladder region. No 
temperature. The leukocyte count was 12,000. This 
condition lasted for a few days and cleared up spon- 
taneously. Medical therapy and non-surgical gall 
bladder drainage were instituted. The bile showed a 
slight trace of mucus, with no pus, blood, calculi or 
bacteria present. X-ray and fluoroscopy of the gastro- 
intestinal tract, including the gall bladder, revealed no 
abnormal findings. Since this series of attacks she has 
been feeling well and complains of no symptoms. 
Diagnosis: 

Acute cholecystitis with obstruction (evidently cal- 
culous) of the common duct, complicating pregnancy 
in a young primipara. 

CASE 2. 
History: 

H. B., aged 21 years, married, female, primipara, 
also gave a history of sudden onset of severe pain 
occurring in the epigastrium and radiating to the back 
during the sixth month of pregnancy. 

These attacks usually came on one-half to two hours 
after eating and were associated with vomiting which 
caused relief. During her seventh month of preg- 
nancy the patient had two or three attacks, and at the 
ninth month, three attacks of more severe pain, lasting 
three or four hours and always associated with nausea 
and vomiting. She gave birth to a normal female child 
and was then referred to me by Dr. A. H. C. Goldfine, 
because of the recurrence of the attacks, which became 
more frequent and severe in type. Her previous men- 
strual and family history is of no importance in this 
case. 
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Physical Findings: Pulse, 84; respiration, 20; tem- 
perature, 98.6° F. Heart and lungs negative. Slight 
subicteric hue to the conjunctiva. Marked tenderness 
in the right upper quadrant. 

Laboratory Findings: Urine contained a trace of 
bile with a sugar reduction, evidently due to milk 
sugar. Gastric analysis and stool examination were 
negative. Fluoroscopy of the gastro-intestinal tract, 
including the gall bladder, revealed nothing of im- 
nortance. 


Diagnosis: 

Acute cholecystitis complicating pregnancy in a 
young primipara. 
Conclusions: 

1. Gall bladder disease is of common occurrence 
during pregnancy and the puerperium. 

x. Among the etiological factors are: 1, cholesterin 
diathesis; 2, biliary stasis; 3, inflammatory conditions 
of the biliary tract. 

3. Gall bladder disease confused with abortion, 
ectopic pregnancy or appendicitis during pregnancy, 
and after delivery with pyelitis, lead colic, renal colic, 
peptic ulcer, peritonitis and all other conditions causing 
acute abdominal pain. 

4. Classification of hepatic colic by Dieulafoy. 

5. Hepatic colic is not dangerous to the pregnant 
woman. 

6. The institution of medical care first, with the 
hope that spontaneous relief may be obtained before 
operative interference is instituted. 

7. Pregnancy does not contraindicate operations 
upon the gall bladder or bile tracts. 

8. Pregnancy is an important factor in the develop- 
ment of gall stones. 

9. Acute cholecystitis and cholelithiasis occur quite 
frequently in young primiparae. 

5 South Wabash Avenue. 





THE PRESENT STATUS OF DEEP X-RAY 
THERAPY* 


B. C. Cusuway, D. D.8., M. D. 
CHICAGO 


Since the introduction of the x-rays as an 
agent in diagnosis and therapy, we have seen 
many changes in the apparatus and technique 
used. Step by step, we have gradually improved 
our methods, in almost direct proportion to our 
knowledge of the effects produced in the tissues 
by the rays from the x-ray tube. It is a ques- 
tion whether our results obtained in therapy have 
kept pace with our improved methods of work- 
ing. 

A brief review of conditions under which the 


*Read before the Englewood Branch, Chicago Medical So- 
ciety, June 5, 1928. 
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early workers in x-ray therapy worked may be 
interesting. We find that in the period between 
the discovery of x-ray and the years 1902 and 
1903 there was considerable discussion as to the 
relative value and efficiency between the static 
machine and the induction coil. There was much 
difference of opinion as to whether the static 
machine was more liable to cause injury to the 
tissues and especially skin burns, than the coil 
and vice-versa. In a paper published by Codman 
in the Philadelphia Medical Journal, 1902, a 
comparison of burns caused by the two different 
forms of apparatus was recorded. Williams, of 
Boston, in a paper published in 1902, commends 
the static machine very highly for therapeutic 
purposes, whereas the European workers of this 
period were ardent supporters of the induction 
coil. The importance of the above is to show 
that the early workers did not seem to appreciate 
the fact that the differences in therapeutic effects 
were due more to changes in the energy given off 
by the x-ray tube, these changes being those of 
quantity and quality of radiation given off by 
the tube rather than differences in type of ap- 
paratus. 

The technique as followed by workers of this 
period varied considerably. Kienboch, in the 
Interstate Medical Journal, 1902, advised the use 
of a coil of 20 to 30 cm. spark length, using a 
medium soft tube at a distance of 15 to 20 cm. 
target skin distance, estimating the output of the 
tube by fluoroscoping the thorax of a medium 
size man, selecting that tube which would give a 
good picture on the screen at a distance of 60 cm.., 
length of exposure 5 to 20 minutes, the average 
normal exposure time being 20 minutes. The 
effect on the skin from this dose was practically 
the same as we now estimate as our 100 per cent. 
skin dose, that is, expilation and an ervthema 
lasting a few davs. This effect was noted in from 
10 to 15 days after treatment. Williams, of 
Boston, advised the use of a tube of verv low 
vacuum, varying the quality of light by multiple 
spark gaps, at a distance of 10 to 15 em. focal 
skin distance, exposure time not exceeding 10 
minutes. Williams also introduced a protective 
device consisting of a box enclosing the x-ray 
tube, painted on the inside with several layers of 
lead paint, with an opening of 5 cm. in diameter 
in the side, in which diaphragms of sheet lead of 
various sizes could be inserted. In this, we see 
an anology to our present day protection for our 
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tubes in our high voltage therapy. Williams 
recommended the use of a static machine. Schiff 
and Freund, in 1898, advocated the following 
technique: a coil of 30 cm, spark length with a 
primary current of 12 volts and 1.5 amperes, 
local distance 15 cm., gradually decreasing the 
distance to a minimum of 5 cm., three exposures 
given with time gradually increased to 15 
minutes. 

At this early date, we find definite attention 
paid to the quantity of current used, the quality 
of the tube used, the distance of the target to 
the skin, and the length of time of exposure. 
Comparing their equipment and technique with 
our present day conditions, we have reason to 
helieve that the penetrating quality of rays pro- 
duced in tubes at this time must have been very 
low, also very far from being anything of a 
standard quality. Those of us who have worked 
with static machines, indifction coils, and gas 
tubes, are only too well acquainted with the diffi- 
culties met with in attempting to maintain any 
standard degree of quality of radiation, and also 
that we knew very little of depth effect or dosage 
obtained. This was true even with our present 
more efficient equipment to within a very short 
time ago. With the advent of the sphere gap, 
high capacity Coolidge tube, and iontoquanto- 
meter methods of estimating quantity of radia- 
tion carried to certain depths, we are able to 
work at this time with a considerably greater 
(iegree of certainty as to dosage. However, when 
we review the literature of the old days, it is sur- 
prising to note the many good results reported. 
In the light of our present knowledge, it would 
almost seem an impossibility. Freund, in 1900, 
advocated the use of x-rays in: 

a. Mycotic dermatoses. 

). In affections of the skin, where removal of 
the hair is of importance to the cure. 

c. In affections where its use was empirical. 

Pusey, in 1903, recommends the use of x-rays 
for: 

1. Treatment of skin conditions, where it is 
necessary to remove the hair. 

2. The production of atrophy in size or func- 
tional activities of the sebaceous glands. 

3. The production of atrophy of the sweat 
glands. 

4, Treatment of bacterial diseases of the skin. 

5. Stimulating the metabolism of the skin. 


a 


6. The destruction of tissues of low resistance, 
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without the destruction of the healthy stroma, as 
in the treatment of malignant diseases. 

7. The anodyne effect. 

It will be noted in the above that practically all 
indications were for the treatment of superficial 
conditions in the skin, except number 6 and in 
some cases number seven, where the application 
is advised for the treatment of malignancy. This 
is probably one of the most interesting indica- 
tions for its use in the light of our present day 
knowledge. 

Listed with malignancy, we also find tubercu- 
losis, pseudoleukemia, and leukemia. No doubt 
we will all agree as to the usefulness of the x- 
ray in the treatment of the superficial skin lesions 
and benign lesions both superficial and deep. It 
is interesting to note the results obtained at this 
early date in the treatment of malignancy. Sten- 
beck demonstrated December 19, 1899, what he 
claimed to be the first case of malignant disease 
treated by x-ray. It was described by him as a 
cutaneous carcinoma. In 1900 several cases of 
carcinoma of the skin were reported treated with 
very good results. Johnson and Merrill, in 1900, 
reported several cases. In this country we find 
the names of Williams, Beck, Allen, and Duncan, 


in England, Taylor and Ferguson, and in other 
parts of Europe, Sedderholm, Stenbeck, and 
Scholtz, listed as reporting cases of this nature. 
A summary of these cases shows 77 per cent. of 
skin carcinoma cured after a period of from 12 


to 15 months. We find reports of the treatment 
of carcinoma of the breast, dating from as early 
as 1897. Hopkins, in the Philadelphia Medical 
Journal, 1901, reports treatment of a primary 
carcinoma of the breast, which, after 32 treat- 
ments, was apparently cured. Also the treatment 
of an ulcerating carcinoma of the breast, after 
treatment of which, there was noted disappear- 
ance of pain and odor, with a decrease in size of 
tumor mass. Soiland reports the treatment of a 
carinomatous ulcer of the breast, which healed 
after six weeks of treatment. These cases were 
all primary breast carcinomas. Pusey reports the 
treatment of a case of post-operative recurrent 
carcinoma of the breast, treated with favorable 
results in 1901. Johnson and Merrill, in 1902, 
report a case of advanced carcinoma at root of 
tongue, lower jaw, and neck, which, under x-ray 
treatment, became entirely well. Skinner, in 
1902, reports 5 cases of intra-abdominal carci- 
noma treated with x-rays; in two of these, the 
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growths became smaller; in two others, constitu- 
tional improvement was noticeable; in the fifth 
there was no apparent effect. Stuver, in the 
Cincinatti Lancet Clinic, 1902, reports the treat- 
ment of a case of inoperable carcinoma of the 
uterus with very marked improvement. Kirby, 
in 1902, reports the successful treatment of a 
round celled sarcoma in the neck. 

Tt will be seen then from a review of the litera- 
ture, that at least a fair percentage of good re- 
sults were obtained with the weak, unstandardized 
radiation available at this early time. 

Improved Equipment and Technique. At the 
present time, we have better equipment, more 
perfect tube conditions, better understanding of 
proper filtration and of the physics involved. 
With better knowledge of the effects of the tube 
distance, size of field, effects of hardness of the 
rays, together with the more penetrating rays 
available, especially with the 200,000 volt trans- 
former, we should certainly expect better results. 
Furthermore, having the ability to estimate our 
depth effects by means of the iontoquantometer 
and ionization measurements, more accurate dos- 
age can be obtained. In general, I think we do 
feel fairly satisfied with our results in the chronic 
superficial skin lesions, also in the treatment of 
the parasitic skin lesions, such as ring worm and 
syeosis. To these we must add the treatment of 
the glandular hyperplasias, such as tuberculous 
adenitis, Hodgkin’s disease, persistent thymus, 
hyperthyroidism, disturbances of ovarian func- 
tion. Diseases of the blood-making organs, such 
as splenomedullary leukemia, basal cell epithel- 
iomas, uterine fibromatas, and keloids can be in- 
cluded. Recently we have added a few lesions to 
the list of benign conditions, where we feel at 
least some results are obtained with the use of 
x-ray therapy. Of these may be mentioned 
selected cases of hypertrophy and infection of 
tonsils, hypertrophy of the prostate gland, krau- 
rosis vulvae, otosclerosis, influence on blood clot- 
ting time by raying the liver and spleen areas 
and treatment of the ovary for hypo-activity. 
Thaley, of Germany, reported from 35 to 37 cases 
improved out of 55 treated for cessation of the 
menstrual function. While in some of these con- 
ditions, namely, hyperthyroidism, menorrhagia, 
fibroids of the uterus, tonsil conditions, etc., there 
may be some argument as to the value of x-ray 
therapy, I think those of us who see the effects 
produced in these cases, realize that our results 
are as good, if not superior, to other methods. It 
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remains for us then, to convince the unbelieving. 
However, it is in the treatment of malignancy 
that we see the greatest interest at the present 
time in the application of deep therapy. When 
we consider the results obtained by the early 
workers, even in the treatment of malignancy, 
with their meager equipment and technique, we 
feel there must be some element entering into 
the application of x-rays other than the mere 
factors of equipment and technique. Further- 
more, that this element must have been the per- 
sonal ability, serious attention to detail, and 
knowledge of the work to be done. We must 
realize that the mere possession of modern equip- 
ment and knowledge of technique will not obtain 
good results without the experience necessary for 
this work. Also, one must have a knowledge of 
the principles involved. A very important item 
is a proper conception of the histology and path- 
ology of the tissues to he treated. 

A brief report of a few cases treated with 200,- 
000 volt apparatus might be in order. The x-ray 
apparatus used was operated under the following 
conditions: 210 K. V., 50 em. focal skin distance, 
34 mm. copper filter, Imm. Al. filter, 5 M. A., 
through the tube, size of field, 15 cm., 124 min- 
utes time required to produce skin erythema 
accompanied by epilation. With these conditions, 
it was found that 40 per cent. of the radiation 
was carried to a depth of 10 cm. In the treat- 
ment of all malignant cases, the fields were so 
arranged that 110 per cent. of the surface dose, 
as near as could be estimated, was carried through 
the malignant area. The following cases have 
been treated, under the above conditions: 

1. Four cases of esophageal carcinoma in the lower 
portion of the esophagus, the amount of involvement 
of the esophagus varying from two to three inches in 
length, with fairly large filling defects shown with the 
opaque meal, and in one case, almost total obstruction. 
In addition to the application of the x-rays in these 
cases, 50 mgms. of radium was applied directly to the 
malignant area inside the esophagus for an average of 
1200 mg. hours. The x-ray applications being started 
the day following the application of the radium, and 
the same dose given as though no radium had been 
applied, that is, 110 per cent. of the surface dose was 
carried through and through the malignant area. All 
four of these cases show definite improvement, can take 
food freely, have gained =. weight, have no pain, and 
feel comparative:y well. 

2. Two cases of primary carcinoma of the pelvic 
viscera were treated; one with 50 mgms. of radium, 
applied locally, was given the same dosage with x-ray 
as though no radium had been applied. The results 
were excellent for a time, patient gaining in weight 
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and general well being, all trace of malignancy dis- 
appearing. Patient returned after six months’ time, 
with a very definite recurrence, and is now under treat- 
ment with x-ray alone, with a very bad prognosis, The 
second case had 100 mgms. of radium applied to the 
cervix of the uterus and the x-ray dose slightly re- 
duced to compensate for the radium. This case is 
doing well so far, but time is too short since treat- 
ment to be sure of results. 

3. A third pelvic case was treated for carcinoma 
recurring two years after operation, recurrence was at 
the left side of the vaginal stump left at operation, 
and was about the size of a fairly large grapefruit. 
The tumor was noticed by the patient externally for 
about six months, and steadily increased in size. One 
hundred and ten per cent. of the surface dose was 
passed through and through this mass, with complete 
disappearance of this growth at the end of one month. 
The patient is now comparatively well at the end of 
six months, no sign of recurrence at this time. 

4. Two cases of recurrent carcinoma of the breast 
have been treated with excellent results so far. 

5. One case of primary carcinoma in the mammary 
gland, size of a hen’s egg, which disappeared three 
weeks after treatment. The treatment was given six 
months ago, with no recurrence as yet. 

These few cases are cited, simply to show that 
we are able with our present equipment and tech- 
nique, to cause at least temporary relief, in a 
fair percentage of malignant conditions. These 
results agree fairly well with the cases reported 
by a large number of workers in this field. I 
think we can feel that while perhaps we may not 
be able to cure malignancy, we can at least do as 
well or better than with other methods of treat- 
ment. There is room for considerable improve- 
ment, perhaps, in our results in the treatment of 
malignancy. 

With the improvement of the x-ray tube, we 
thought by raising the voltage to 200 K. V. or 
better, to be able to produce x-rays comparing 
favorably with the penetrating gamma radiation 
of radium. From experimental work done com- 
paring the relative penetration of x-rays produced 
at 200 K. V., it would seem that we have very 
nearly attained our object. There is only a dif- 
ference of a little more than 2 per cent. in favor 
of radium, when amounts of radium are used, 
which it would be practical for the average doctor 
to use. We can consider radium as a very valu- 
able adjunct to the x-rays, applying it locally for 
its local destructive action on the malignant cells, 
it being especially useful in application to cavi- 
ties, such as nasal sinuses, esophagus, larynx, 
cervix uteri, bladder, rectum or buried in tissues, 
by means of metallic needles or emanation tubes. 
Radium can be used in this manner to increase 
the action from the x-rays in various locations. 


B. C. CUSHWAY 353 


and to help build up the x-ray dose to a point 
sufficient to destroy malignant cells in the treat- 
ment of deep seated lesions, found in bladder 
and uterus, where, owing to the size of the pa- 
tient, or for other reasons, it might be impossible 
to pass enough radiation into the part, to be 
effective. 

In regard to the proper dosage to apply in the 
treatment of malignancy, we are still perhaps a 
little uncertain. We must apply sufficient radia- 
tion to cause destruction to the malignant cells 
and still do as little harm as possible to the sur- 
rounding normal tissues. It will be necessary to 
determine by experimental work more definite 
dosage based upon the biological effects in the 
tissues. We know that the amount of radiation 
necessary to destroy carcinoma cells in different 
cases varies considerably with the type of tumor 
cell, therefore there is little to support the ex- 
pression “carcinoma or sarcoma dose.” In the 
meantime while we are all still working to im- 
prove our results in the treatment of malignant 
conditions, let us not forget the certain definite 
results to be attained, in the treatment of the 
many benign conditions, with the x-ray. 


I would like to suggest here that a little mis- 
sionary work be done among the physicians in 
general practice, especially those scattered 
throughout different portions of the country. 
Working in a Post Graduate institution, where 
physicians from all parts of the country come to 
get new ideas in the different branches of medical 
science. I am astonished to see the lack of in- 
formation possessed as to the use of x-rays in 
treatment of diseased conditions. Apparently 
they have never heard of the use of the x-rays in 
the treatment of the most simple and to the 
Roentgenologist, the most common types of 
lesions, whereas, by strange paradox, they are 
usually better informed in the treatment of 
malignancy, or perhaps, I should say, worse in- 
formed, as some of them seem to believe anything 
possible with the use of radium or x-ray in the 
treatment of malignancy. I should like to sug- 
gest that some organized effort be made by the 
larger x-ray societies to see that papers are read 
covering these subjects at the various county 
medical society meetings, for I am fully con- 
vinced that there are large numbers of these 
benign conditions which should be treated by x- 
rays, which are now being treated by other and 
inferior methods. 


In conclusion, would say that a review of the 
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literature shows that many good results were 
obtained in the treatment of benign conditions, 
and not a few good results reported in the treat- 
ment of malignant lesions in the early days of 
x-ray therapy. When we compare the equipment, 
knowledge of physics, and technique used at that 
time, with our present technique, knowledge, and 
equipment, we must conclude that the personal 
element, clinical knowledge and judgment must 
have been, at least, an important factor in the 
results obtained. Therefore, just as the posses- 
sion of a knife and a knowledge of the technique 
does not make the competent and successful sur- 
geon, just so, the possession of new and modern 
x-ray equipment, a knowledge of the physics and 
technique of the application of x-rays, does not 
make the successful Radiologist. 

It has been my endeavor in this review of x-ray 
therapy, to give a brief resume of the early work 
as compared with our work in therapy at this 
time. 
physics and biological action of the x-rays, as | 
am neither a physicist or a biologist, but simply 


T have avoided a detailed discussion of the 


a clinician applying the x-rays for the treatment 
of disease along the lines laid down for us by the 
physicists and _ biologists. 
obtained by the clinical effects, which after all, 
is the only method by which we can gauge the 


Judging the results 


success of anv therapeutic remedy, we know it is 
a good remedy, if we improved the patient’s con- 
dition. We should re- 
member at all times that we are teating a human 
being, namely, the patient, and not merely a 
pathological lesion. 

In general, I think we can feel that consider- 
able progress has been mad@; we have gained 
valuable knowledge through the use of the high 
the 
application of some of the newer principles, used 
with the higher voltage apparatus, to our work 
in benign pathology we can improve our condi- 
tion in the following points: 


If not, it is a poor one. 


voltage apparatus and new technique. By 


1. Better protection to the patient from radia- 
tion. 

2. Better protection to the operator. 

5. Better control of the quality of the rays. 

4. Less danger of electrical shock to the pa 
tient. 

5. Permanent placing of the filters, thus pre- 
venting burns due to failure to have filter in 
place. 

6. Better methods of estimating depth dosage. 
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In the treatment of malignancy, we feel that 
at least we have a chance to improve the condi- 
tion of our patients. It is true there is danger 
of injury to the normal deep tissues, but regula- 
tion of this danger is largely a matter of experi- 
ence in proper dosage. some 
compensation in the decrease of danger of dam- 
age to the skin. If we profit by the experience 
of the European workers, we should be able te 
avoid a large percentage of these bad results 
and still benefit our patients. Our greatest prog- 
ress has been made perhaps, not in apparatus 
or high voltage, but in a better understanding 
of conditions and improvement in measurement 
of dosage and depth effects. 

It is my opinion that we should not regard 
either radium or X-ray alone as a specific in 
the treatment of malignancy. Also, that in the 
treatment of malignancy by means of radiation 
therapy, in nearly all cases, it is necessary to 
use both radium and x-ray together, as one is 
usually supplemental to the other, and I do not 
believe it is possible in most cases to get the 
best results with either radium or x-ray alone. 
But by a combination of the two together, helped 


We have also 


“by the judicious use of surgery, the thermo- 


cautery and electro-coagulation, we can expect 
to get fairly good results in a certain percentage 
of our cases. 29 East Madison Street. 





THE INTRATRACHEAL 


OILS* 
JaMrEs E, Lepensonn, M.S., M.D.. 


INJECTION OF 


CHICAGO 


Non nocere!—do not injure—if not the oldest, 
is admittedly the most fundamental watchword 
in medicine. A procedure arraigned on this 
count cannot ignore the challenge. 

Lukens' in 1921 introduced the intratracheal! 
injection of chaulmoogra oil for cases of tuber- 
culous laryngitis, finding the treatment particu- 
larly valuable in the relief of pain and dysphagia. 
observations,” covering a period of many 
months on numerous patients, confirmed these 
We noted, however, that this method 
of treatment was most efficacious in those pa- 
tients whose laryngeal lesions were incipient or 
only moderately extensive. Our previous report. 
as well as this present one, is based on work in 


Our 


findings. 


*Read at 73d Annual Meeting of the Illinois State Medical 
Society, at Decatur, May 16, 1923. 
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the Throat Clinic of the U. 8. Veterans’ Hos- 
pital, Maywood, Ill. This is a general hospital 
of 1,000 beds, of which 350-400 are devoted to 
tuberculous patients in all stages. Fifty to 
seventy-five new patients are received monthly in 
the tuberculous wards; and an equal number are 
discharged or transferred. 

Peers and Shipman* comment rather adversely 
on this use of chaulmoogra oil in the treatment 
of tuberculous laryngitis, fearing that it may in- 
duce unfavorable constitutional reactions. They 
chose seven cases for treatment. One, an ar- 
rested case, was afebrile and remained so. An- 
other, a moderately advanced case with a mild 
laryngeal lesion, secured definite improvement in 
her throat condition. The other five were febrile 
cases of far advanced pulmonary tuberculosis 
complicated with severe laryngeal lesions. Under 
the chaulmoogra oil treatment there resulted 
transitory relief from the laryngeal distress, but 
the temperature oscillations rose from 14 degree 
to 2 degrees higher than it had been previous to 
the intratracheal injections of oil. 

Since the appearance of this article we have 
carefully gone over the charts of our cases. In 
the past fifteen months we have treated 160 se- 
leeted cases of tuberculous laryngitis with intra- 
tracheal injections of chaulmoogra oil. Fifty 
of these were febrile. cases of moderately ad- 
vanced tuberculosis. From their charts, the evi- 
dence of any unfavorable influence has been en- 
tirely negative. Comparison of the range of tem- 
perature oscillations in the periods before, dur- 
ing, and after chaulmoogra oil therapy has 
shown no significant changes. The medical of- 
ficers in attendance in the tuberculous wards co- 
operated with us in the observation of these cases, 
and reported no detectable ill effects that could 
be ascribed to this form of therapy. 

The febrile reactions noted in the grave cases 
of Peers and Shipman cannot be given great sig- 
nificance. The temperature oscillations in this 
class of patients is very wide, and the influencing 
factors are many. Had these patients been sub- 
mitted to any other form of simple laryngeal 
manipulation, a rise of temperature might also 
bave been anticipated. According to our ob- 
servations in 15 cases of this type, a febrile reac- 
tion of some extent may occur, but its occurrence 
is inconstant in character and in degree. 

In afebrile cases the temperature curve is not 
in the least affected by chaulmoogra oil. In none 
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of ninety afebrile cases studied has there been 
any change in their even course, either imme- 
diately or after long periods of treatment. 

The use of chaulmoogra oil for intratracheal 
injections has been attacked from another angle. 
Corper and Freed,* on the basis of pathological 
studies in rabbits, consider the introduction of 
any substance in the pulmonary tract as definitely 
productive of unfavorable reactions. Their own 
experiments were made with chaulmoogra oil, 
chaulmestrol (the ethyl esters of chaulmoogra 
oil), mineral oil, olive oil, and bismuth mixtures. 
They phrase their results as follows: 

Full strength chaulmoogra oil, injected into rabbits 
intratracheally by, means of a tuberculin syringe with 
attached needle, in amounts varying between .05cc. and 
1 cc. produced varying grades of pulmonary destruc- 
tion, the larger amounts causing an acute pneumonic 
inflammation and consolidation of one lung or more. 
With the smaller amounts, localized pulmonary ab- 
scesses or pneumonic consolidations developed. Similar 
changes were found following the administration of 
chaulmoogra oil or chaulmestrol in various percentages 
in either olive oil or liquid petrolatum. The changes 
that occur in the lungs at the site of the oil globules 
are those of a proliferative pneumonitis with consoli- 
dation and subsequent organization. Even at the end 
of two months macroscopic lesions are still present. 
The lungs of rabbits in whom only simple olive oil 
or liquid petrolatum had been injected intratracheally 
(in amounts not exceeding 1 cc.) showed on his- 
tological examination oil globules in the finest pul- 
monary divisions—the alveoli—where they had set up 
a mild type of proliferative bronchopneumonia. 

Their data bring out the fact of extreme sus- 
ceptibility in the rabbit’s lung tissue—perhaps 
nothing more. In regards to their experiments, 
as previously noted, the intratracheal injections 
cid not exceed 1 cc., and yet none of the different 
series escaped without mortality. Many of the 
rabbits receiving chaulmoogra oil or chaulmestrol 
died in 2-10 days. Some of the animals died 
even following the intratracheal injection of olive 
oil or liquid petrolatum. Of four rabbits given 
5 ee. of a 25 per cent suspension of bismuth sub- 
carbonate in olive oil, three died in from 3-13 
days. A similar saline suspension resulted in the 
death of 1 of 4 rabbits in 8 days. 

The extreme susceptibility of the rabbit to the 
intratracheal injection of oils is in tremendous 
contrast to the tolerance of man. Colin Camp- 
bell® used in a patient in 24 hours as high as 100 
ee. of a preparation of menthol in olive oil with- 
out any apparent detriment. Practically every 
modern text-book dealing with laryngology gives 





favorable mention to the use of oil injections. 
Prescriptions are numerous, and the dose usually 
recommended is one to two drachms. Seymour 
Jones,° who devised an auto-injector for medi- 
cated oils, tells of a patient who treated himself 
with this apparatus three times a day for three 
weeks without experiencing any ill effect what- 
soever, 

H. A. Robins of the Chicago Municipal Tuber 
culosis Sanitarium, in a personal communication 
informed me that he had been unable to confirm 
by experiment on rabbits the results of Corper 
and Freed. Robins also extended his observa- 
tions to dogs, and so far has given weekly intra- 
tracheal injections of 10 cc. oil to three animals 
for six weeks without observable ill effects. 

In our study of the influence of intratracheal 
oil injections on the general health our guiding 
idea has been that a deleterious action on lung 
tissue is not likely to occur without some clin- 
ical manifestation—either immediate or delayed. 

We have already disposed of the question of 
any immediate unfavorable reaction in the nega- 
tive. But how are we to determine whether re- 
mote ill effects take place? The roentgen plate 
can be of no assistance, for even if it could define 
the small areas of bronchopneumonia and 
fibrosis supposedly produced by the oil, the com- 
plicated lung picture of tuberculosis would mask 


; 


the findings. However, we have in the weight 


curve of the tuberculosis patient a valuable 
criterion of his general progress, and a sensitive 
index to agents affecting his well-being. 

At the time Corper and Freed’s article ap- 
peared there were still in the wards patients who 
had been given numerous intratracheal injections 
of oil over prolonged periods. Many of these had 
responded very favorably to the sanitorium treat- 
ment, were feeling better in every way, and had 
A table of representative 
cases in this group shows patients who have re- 


gained much weight. 


ceived daily to weekly treatments over a period 
(Table I.) Each treat- 
ment consisted of an intratracheal injection of 
2 ce. of 20 per cent chaulmoogra oil in liquid 
petrolatum or of 10 per cent chaulmestrol in 
liquid petrolatum. 
last made 4-11 months after initial treatment. 
The table definitely demonstrates that long con- 
tinued intratracheal injections of oil is not 
inimical to substantial gains in weight (20-34 


of 6 weeks to 9 months. 


Observation of weight was 
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lbs.) ; and hence probably not prejudicial to the 
general well being. 

The underlying thought of Corper and Freed 
has been that oils intratracheally injected are 
lung irritants, and act similarly to agents pro- 
ductive of pneumoconiosis. The essential path- 
ology of pneumoconiosis—whatever the cause may 
be—consists of the deposit of the particular ma- 
terial inhaled, and an overgrowth of fibrous tis- 
sue from irritation.’ The degree of alteration is 
dependent upon the nature, duration, and quan- 
ity of the irritant. Coal dust is much less irritat- 
ing. than metal or mineral dust. Statistics would 
indicate that though the severer forms of irrita- 
tion predispose to tuberculosis, the minor forms 
may be protective. Wainwright found in the 
anthracite district about Scranton, Pa., that only 
3.37 per cent of the male mine workers suffered 
from tuberculosis, while in those of other occu- 
pations the percentage is 9.97. Consequently, 
even if the contention of Corper and Freed is 
true that the oil reaches the finest ramifications 
of the bronchial tree, the harmful effects thereof 
would still remain to be proved. 

Lukens in a personal communication reports 
that his cases of laryngeal tuberculosis have fol- 
lowed a course similar to ours and have shown a 
general improvement rather than the reverse after 
the intratracheal injection of chaulmoogra oil 
over long periods. He says, “A small quantity of 
oil would hardly reach the alveoli in quantities 
sufficiently large to remain as a foreign body. 
One cubic centimeter in the tracheo-bronchia! 
tree of a rabbit would be equivalent to about 40 
ce. in the human. The greatest value of chaul- 
moogra oil is seen in cases of tuberculous granu- 
lations and ulcerations which improve fairly rap- 
idly under its use. In very early lesions the oil 
acts quite rapidly.” 

Tuberculosis of the larynx is only one of 
many indications for intratracheal medication. 
For the different conditions treated, a variety 
of preparations are in use. In all of them an oil) 
base is necessary. This is well tolerated by the 
larynx, while a watery solution injected intra- 
tracheally produces laryngospasm and strangling 
cough. Oil injections have been found of value 
in most inflammatory conditions of the larynx, 
The irritating cough is 
very favorably affected. Weil* employs the fol- 
lowing formula with gratifying results: Cam- 
phor, gr. viii; menthol, gr. xx; oil of eucalyptus 


trachea, and bronchi. 
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m. vili; chloretone, gr. x; adrenalin inhalant, 
zij; liquid alboline, q.s. ad oz.ij. Page® found 
intratracheal medication very effective for gas 
burns of the respiratory tract. He used 5 per 
cent camphor-menthol in olive oil when the 
trachea alone was affected; to which he added 2 
per cent guiacol when the bronchi were involved. 
Beneficial effects have also been noted in laryn- 
gitis sicca, atrophic laryngitis, influenzal cough, 
und bronchial asthma. 

Seymour Jones® gives the following exposition 
of the therapeutic mechanism of intratracheal 
medication : 

Oils such as mentholated paroleine, chloretone in- 
halant, etc., serve the purpose of allaying cough by 
their demulcent and slight anesthetic action, and they 
thereby aid in providing the prescribed and desired 
rest of the crico-arytenoid joints, and true and false 
vocal cords which furthers a cure. By coating the 
surface of the laryngeal mucous membrane, adherent 
ily antiseptics tend to prevent fresh tubercular [or 
tther] infection of the mucous glands and the slight 
pithelial abrasions caused by coughing. Finally they 
ire of use in inhibiting the secondary surface sepsis 
which aggravates and encourages the advance of in- 
fection. 

For self-medication Yankauer some time ago 
More recently 
Seymour Jones devised an “auto-injector” for 


introduced a laryngeal dropper. 


transnasal laryngeal medication; and Dundas 
Grant’ has utilized the same principle. He 
finds the use of a small glass syringe with the 
mouth wide open all that is necessary. Nausea 
rarely occurs. To remove the oily taste after- 
wards, however, a mouth wash can be used of 5 
per cent borax and sodium bicarbonate colored 


with carmine and flavored with aniseed and pep- 
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CONCLUSIONS 

1. Intratracheal injection of oils is a valuable 
therapeutic measure for many conditions in the 
upper respiratory tract. 

2. There is no clinical evidence that such in- 
jections judiciously employed cause any con- 
stitutional disturbance either immediate or 
remote. 

3. The factors involved in the tolerance of 
man to oils intratracheally injected are worthy 
of further investigation. We regret having 
lacked suitable post-mortem material for study- 
ing microscopically the pulmonary tissues of cases 
that had received this type of treatment. The ex- 
tent of penetration of the oil and the type of 
reaction induced would be important data to be 
determined. 

3159 W. Roosevelt Road. 


NOTATIONS 


*The language of the original has been somewhat abbre- 
viated. 

+Lynah introduced the injection of bismuth mixtures for 
lung mapping to localize areas of bronchiectasis and lung 
abscess. (Lynah, H. L.: New York, M. J. 114:82, 1921.) 
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DISCUSSION 
DR. J. HOLINGER, Chicago: The use of differ- 
ent oils in the larynx and trachea is quite old. All 
kinds of syringes have been devised. For a long time 
a hard rubber syringe was used but was found dan- 
gerous because it was too brittle. The oil that was 























permint. used most was highly mentholated petrolatum. This 
TABLE I 
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| | | Voice improved. 
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2297 144 165 | 40 «(| 60 | 6 mes 168 24 | Afebrile; Dysphagia relieved. Epiglottis tip ulceration 
| | | healed 
| ‘ot ame iat a ad 
4288 | 115 187 20 200 9 mos. 135 20 Afebrile; hoarseness unrelieved. No dysphagia. 
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gave good temporary results in tuberculosis, but any- 
one who has seen any number of autopsies of tuber- 
cular laryngitis recognizes that complete cure must be 
rare from simply squirting oils on the larynx. The 
chloretone solutions in oil mixtures are principally 
soothing and are of particular use in relieving dys- 


phagia, pain on coughing and respiration. I have no 
experience with chaulmoogra oil. I am not at present 
connected with any tubercular institution. The sani- 


taria are the best places to gather experience about 
new remedies. The old forms of treatment, too, gave 
good results. I have at least a dozen patients who 
have been cured for from fifteen to twenty years. The 
results have been verified by repeated examinations. 

From a scientific standpoint the use of oil of differ- 
ent kinds in the larynx and bronchi has been confirmed 
in large experiments on animals. Different ethereal 
oils have been introduced into the stomach and it has 
been shown that the principal way of excreting these 
oils is through the mucous membrane of the bronchial 
tree in the form of minute droplets. This explains 
the well-known results of giving creosote internally. 
I never would undertake to treat a tubercular larynx 
without creosote internally. The chaulmoogra oil has 
its justification for local application, and it seems that 
the results of Dr. Lebensohn are encouraging. 

DR. JAMES E. LEBENSOHN, Chicago, Illinois, 
(closing) : Dr. Holinger’s remarks about intratracheal 
injection are very illuminating. Whether intratracheal 
injections of oil is a justifiable therapeutic procedure 
or not is the question upon which I wished to focus 
your attention. The theory Corper and Freed ad- 
vanced is that the method was fraught with danger 
and without adequate scientific basis. As I have shown 
their conclusions are open to considerable doubt, and 
the preponderating evidence at present indicates this 
mode of therapy to be valuable and reasonably in- 
nocuous. 


A NEW TECHNIQUE FOR THE REMOVAL 
OF TONSILS WITH COMPLETE AND 
DEFINITE HEMOSTASIS FOLLOW- 
ING THE PRINCIPLES OF 
GENERAL SURGERY 
O. M. Sterrenson, M.D. 

CHICAGO 

The blood supply of the tonsil is carried on 
through five or six arterial trunks accompanied 
by their respective veins. The anatomic dispo- 
sition of these vessels is practically constant but 
their relative. size is subject to considerable varia- 
tion. In children the upper branches are as a 
rule the larger while in adults the tonsillar 
branch of the facial usually forms the main 
The 


size of vessels so frequently encountered in 


blood supply. unusual variation in the 
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adults is undoubtedly the result of previous in- 
flammatory reactions in the tonsil and periton- 
sillar structure occluding some vessels and caus- 
ing compensatory dilation in the other blood 
channels. 

The blood vessels of the tonsil do not enter the 
capsule or the extra-capsular portion of the 
tonsil in haphazard fashion but reach these struc- 
tures through a vertical plane corresponding to 
a continuation outward of the external meridian 
of the tonsil mass. So constant is this arrange- 
ment that any tonsil may be dissected from the 





Fig. 1—Dissection of anterior half of tonsil. 


surrounding tissue beginning at the anterior and 
the posterior capsule rim and continued toward 
the external meridian without meeting any of 
the main branches. 

Dissection of the tonsil carried on from the 
anterior rim of the capsule to its external 
meridian and followed in the same manner from 
the posterior rim forward to the external merid- 
ian will reveal the vessels of the tonsil running 
parallel to each other from above downward and 
at right angle to the external meridian in a fan 
shaped portion of tissue connecting the tonsil to 
the bucco-pharyngeal fascia. 

The fan shaped tissue produced by dissection 
contains the blood vessels and has an average 


thickness of one line. It extends longitudinally 


like a fin on the back of the capsule from the 
middle of the velar lobe above to the tip of the 
extracapsular portion of the tonsil below. 
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Fig. 2.—Dissection of posterior half of tonsil 
Tonsil Extirpation: An incision is made 
through the mucous membrane at its junction 
with the capsule of the tonsil and continued 
completely around the margin of the tonsil as 
close to the crypt area as possible in order to 
save @ maximum portion of membrane to cover 
the pillars. 

The tonsil mass is then grasped by means of a 
suitable forceps and pulled toward the median 
line of the pharynx exposing the anterior rim 
of the capsule. 

The tonsil is then separated from the tissue 
connecting it with the bucco-pharyngeal fascia 





Fig. 3.—Introduction of suture in fan 
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by means of blunt dissection, in the direction of 
the external meridian of the capsule—half of 
the dissection being made from the anterior rim 
of the capsule in a posterior direction and half 
from the posterior capsule rim forward, con- 
tinuing as far as the vessel area. 

On approaching the external meridian from 
in front and from behind the vessels will be 
seen in the fan shaped portion of tissue pro- 
duced by the dissection. 

At this stage of the operation care must be 
taken not to wound the blood vessels in the fan, 
however an accident of this kind would not ma- 
terially interfere with the method as the traction 





Fig. 4.—Sutures tied. 


maintained on the tonsil keeps the field prac- 
tically dry until the fan is ligated. 

Ligation of the Fan: 
areolar tissue and a small amount of connective 


The fan consisting of 


tissue derived from the bucco-pharyngeal fascia 
has an average width of one-eighth inch and con- 
tains the entire circulation of the tonsil. 

The ligation of the blood vessels situated in 
the fan is a relatively simple matter and may 
be accomplished by the use of No. 0 catgut liga- 
ture threaded on an ordinary small curved needle, 
or a special carrier may be employed with ad- 
vantage for the purpose of introducing the cat- 
gut ligature. 

The fan is ligated from above downward by 
means of a series of ligatures, each suture con- 
taining about one-quarter inch of the fan in its 
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grasp. In this way puckering of the wound is 
prevented and slipping of the ligatures does not 
occur. As each suture is made the tissue unit- 
ing that portion to the capsule of the tonsil is 
severed. The next ligature is then placed and 
tied and the section continued until the entire 
fan has been ligated and the tonsil removed. 
Three or four sutures are usually required to 
ligate the blood vessels. 

This method of removing the tonsil is a 
definite surgical procedure in which hemostasis 
is adequately provided for and not left to chance 
or uncomfortable and uncertain clamping de- 
vises. 

The operation may be practiced under local 
or general anesthesia. Under local anesthesia the 
field is free from blood and the dissection is 
readily accomplished with the structures clearly 
in view. With general anesthesia a certain 
amount of surface oozing of blood takes place 
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but this is neither great nor troublesome and 
does not materially hamper the dissection. 

In exceptional cases showing an unusual tend- 
ency to surface bleeding the technique given may 
be changed to a dissection of the upper two-thirds 
of the fan, using ligature and section as described 
and then removing the remaining attached por- 
tion without attempting to form the fan, catch- 
ing and securing the lower vessel by the ordinary 
tissue inclusion method. The fact that the upper 
vessels have been secured makes the finding and 
tying of the lower vessel a simple and easy 
matter. 

Conclusions: The operation is carried on in 
a comparatively bloodless field and hemostasis is 
completed with the removal of the tonsil. 

Sponging, pressure, application of forceps and 
clamps is reduced to a minimum or obviated alto- 
gether. 


The blood vessels are tied in a direction at 


right angle to their course, making for a secure 
hemostasis. 
Trauma of the wound and the surrounting 
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tissue is reduced to a minimum, making the con- 
valescence more rapid and less troublesome. 

The reduction of vitality and the loss of resist- 
ance secondary to loss of blood at the time of 
operation is obviated. 

Aspiration pneumonia is defiriitely obviated. 

Loss of life from hemorrhage does not occur. 

The previous operations concerned themselves 
with the removal of the tonsil and attention to 
the bleeding vessels afterward. 

The technique described secures the blood ves- 
sels primarily and then removes the tonsil. 

25 E. Washington Street. 





AN INTRAVENOUS METHOD FOR THE 
EARLY DIAGNOSIS OF TUBER- 
CULOSIS IN THE GUINEA-PIG 


8. A. Levinson, M.D. 


From the Laboratories of the Municipal Tuberculosis 
Sanitarium 


CHICAGO, ILL. 


in the early and obscure cases of tuberculosis, 
the most reliable means for the diagnosis of these 
conditions appears to be animal inoculation. The 
difficulty encountered with this method hereto- 
fore has been that it takes from four to six weeks 
to develop the infection in the inoculated ani- 
Furthermore, that in some animals used, 
the resistance may be of such a nature as to over- 
come a relatively mild infection. Investigators 
have been of the opinion that if these objections 
can be overcome, a great service will be rendered 


mals. 


clinical medicine and public health. 

The Roentgen-ray was one of the means used 
to reduce the animal’s resistance. Murphy & 
Ellis’ have demonstrated that white mice were 
more susceptible to bovine tuberculosis after hav- 
ing been exposed to the Roentgen-ray than were 
the control animals, probably due to the fact that 
the lymphoid tissue, which is an important fac- 
tor in the defensive mechanism against tuber- 
culosis, is destroyed. Morton? tried the Roent- 
gen-ray on guinea-pigs and observed that when 
the animals were subjected to a massive dose of 
x-ray about the time of inoculation, they were so 
sensitized as to reduce the time of development 
of recognizable lesions to 10 days. Eckford® is 
also of the opinion that it is possible by means 
of the Roentgen-ray to increase the susceptibility 
of guinea-pigs to tuberculosis. Corper* in at- 
tempting to reduce the resistance of the guinea- 
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pig to tuberculosis by various means draws the 
following conclusion wiih the use of the Roent- 
ven-ray: 

A single exposure to the Roentgen-ray (as directed 
hy Morton), sufficient to cause a temporary leucopenia 
n guinea pigs infec:ed with a small amount (0.000.001 
mgm.) of virulent human tubercle bacilli produced no 
«, preciable effect upon the course of the macroscopic- 
natomic tuberculosis in these animals. Likewise a 
ucopenia (as low as about 2,500, as compared to a 
normal of about 12,000 leucocytes per cubic millimeter 
vi peripheral blood) occasioned by the Roentgen-ray, 
existing at the time and persisting throughout the 
period of infection, produced just as little effect. 

Further studies by Corper using benzine, thor- 
ium, tuberculin, or ether produced no effect upon 
the course of the macroscopic anatomic tuber- 
culesis in these animals. 

The guinea-pig inoculation method has been 
used as a diagnostic measure for some time, but 
the great disadvantage with the methods employed 
is that it is time consuming. In spite of the fact 
that numerous attempts have been made to lessen 
the resistance of the animal in order to decrease 
the time required to produce an experimental 
very little time was practically 
It is with this object in view that this 
method under discussion has been investigated. 

Methods and Results. 
one of our recent investigations® we have ob- 


tuberculosis, 


saved. 
During the course of 


served that when tubercule bacilli are mixed with 
vil and injected intravenously into an animal, 
small emboli form in the terminal vessels of the 
ergan into which the injection has been made. 
The question presented itself whether sputum 
when injected intravenously would also form 
small emboli in the organ injected and develop 
tubercles in cases of positive sputum. We adopted 
the following method for the intravenous injec- 
tion of sputum. 

The sputum from known positive and negative 
cases of pulmonary tuberculosis was obtained 
from the patients of the Municipal Tuberculosis 
Sanitarium. The sputum was then treated ac- 
cording to the method described by Petroff. The 
sediment at the bottom of the centrifuge tube 
was made up into a suspension using normal 
saline solution. The amounts to be injected 
varied from 1-2 ce. 

The jugular vein is dissected out of a guinea 
pig, or the mesenteric vein can be used, and the 
amount of the sputum suspension is injected in- 


Usually 2 animals were used for 


travenously. 
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each sputum examination. The animals were 
kept alive for from 10-14 days, when one animal 
was killed and the organs examined macroscopic- 
ally for tubercules. If the first examination 
proves negative, the second animal is permitted 
to remain alive for the longer period of time, 
when the animal is killed and the organs ex- 
amined for tubercles. 

In using this method we were able with a posi- 
tive sputum to produce experimentally a tuber- 
culosis in a guinea pig in from 10-14 days. The 
negative sputa were repeatedly negative for 
tuberculosis in the animal experimentation, even 
when the animals were permitted to remain alive 
for several weeks. We further examined the 
sputum of some of the doubtful cases, or the 
very early cases of pulmonary tuberculosis in 
which a smear examination of the sputum was 
negative and the antiformin examination was 
negative, and the animal test would probably 
give the only possible clue for the presence of a 
tuberculosis, with the possible exception of a few 
clinical findings which might suggest a tuber- 
culosis. In some of these cases we have ob- 
served that in the animals which gave macro- 
scopic evidences of a pulmonary tuberculosis, a 
positive sputum was obtained on further subse- 
examinations. The negative cases re- 
mained so, from the laboratory and clinical 
standpoint, after several months’ observation. 

In connection with the intravenous method of 
injection, two series of animals were injected 
simultaneously with the same sputum that was 
used for the intravenous method, one series being 
injected intra-abdominally, the other series of 
guinea-pigs were injected directly into the spleen 
or liver or both. In each series known positive and 
negative sputa were used, the same sample of 
sputum was examined in the three series for each: 
experiment. One of the animals of each group 
was killed at the end of one week, another at 8 
days and so on, until 2 weeks after the injection. 
This was done in order to ascertain the earliest 
time the tubercle can be seen macroscopically in 
the positive cases, with the different metlods em- 
ployed. The conclusions drawn from this investi- 
gation show that the animals that were injected 
intravenously with a positive sputum showed 
tubercles macroscopically sooner than the animals 
that were inoculated directly into the liver or 
spleen, or intraperitoneally. The animals that 
were inoculated directly into the liver or splee: 


quent 
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with a positive sputum showed macroscopic tuber- 
cles earlier than the animals that were inoculated 
intraperitoneally. 

The intravenous method described above is not 
new, but for some reason it has not been used 
much for diagnostic purposes. When compared 
with the other methods employed by various in- 
vestigators the intravenous injection of sputum 
for the experimental production of tuberculosis 
as a diagnostic procedure is very promising. The 
ordinary animal experiment requires 6 weeks, but 
if the material to be examined is injected into 
the liver or spleen of guinea-pigs, as suggested 
by Oppenheimer,® the time required for the 
usual tuberculous changes to be demonstrated 
grossly can be lessened to about 14 days. 

In order to shorten the period considerably, 
and to render the procedure of more practical 
value a number of modifications have been sug- 
gested. Nattan-Larrier’ found that by inject- 
ing urinary sediment into the breasts of lactating 
pigs positive results could be obtained within 10 
days. The objection to this method was the dif- 
ficulty in obtaining animals in such a condition, 
thus rendering the method impractical for ordi- 
nary use. Bloch® first traumatized the inguinal 
lymph glands before injecting subcutaneously 
into the thigh, and was able to demonstrate tuber- 
culosis in from 9-11 days. Ebright® further at- 
tempted t» diminish the animal’s resistance by a 
preliminary injection of a large dose of tuber- 
culin, thus decreasing the time necessary for the 
production of tuberculosis. In this connection 
might also be mentioned the observations of Mor- 
ton? and Eckford* in attempting to diminish the 
resistance of guinea-pigs by the use of the x-ray. 
Corper* came to the conclusion that the Roent- 
gen-ray method failed to diminish appreciably 
the time required, and found it of no practical 
use in diagnosis. 

Miller” injected the specimen in question di- 
rectly into the liver of the guinea-pig, and 
observed tubercle bacilli in the stained section 
of the liver as early as 11 days after injection. 
Evans, Bowman and Winternitz™ observed that 
by injecting pure tubercle bacilli intravenously 
into guinea-pigs, tubercle bacilli and lesions were 
found in the livers of these animals as soon as 
36 hours after inoculation. 

Tt will be observed that with the various meth- 
ods employed the intravenous injection is the 
most promising one for a rapid method for the 
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diagnosis of tuberculosis. This method pos- 
sesses clinical and practical value in helping 
to demonstrate tubercle bacilli in the guinea-pig 
after inoculation from specimens in which the 
organisms are not easily demonstrable, or in 
which the clinical diagnosis has not definitely 
been ascertained. While this method is not by 
any means perfect, it will assist considerably in 
lessening the time required for the production 
of tuberculosis in guinea-pigs. 
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THE PROBLEM OF THE NERVOUS 
PATIENT* 
Meyer Sotomon, M. D. 
CHICAGO 





The medical profession is gradually being 
forced to become more and more interested in the 
problem of the rise and spread of health cults 
and fads, so-called faith and medica! 
quackery. 

I need but mention such current movements 
us so-called “Christian Science,” “New Thought,” 
“Osteopathy,” “Chiropractic,” and their off- 
shoots, as well as “vegetarianism,” “starvation 
treatment” of all diseases, and their ilk. Re- 
cently, here in the United States, so-called irido- 
diagnosis and the Abrams electronic cult and 
fraud have sprung up like mushroom growths. 
Coueism became famous overnight by a well-di- 
rected system of widespread newspaper, magazine 
and book propaganda. 

The Relation of Nervousness to the Health 
Cults and Faith Cures. The number of indivi- 
duals who flock about the banners of these cults 
is great indeed. Although some of these people 
actually suffer from some definite organic condi- 
tion for which they are seeking relief in some 
one or more of these ways, a large proportion, th: 
majority of such seekers for health and happi- 
ness, are primarily so-called nervous, anxious. 


cures, 


*Presented before the Illinois State Medical Society at De 
catur, Illinois, May 15, 1923. 
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worried persons with or without organic disease 
which may or may not have anything to do with 
the nervousness, anxiety or worry and with vague 
or definite cause or causes for their conditions. 
However, those who have some sort of organic 
condition more or less directly responsible for 
their illness, have a certain degree of nervousness 
and anxiety, superimposed upon it. This 
nervous and anxious condition may thus often 


act as a mask underneath which is hidden some 


1eal organic condition which demands immediate 
attention. However, let me insist, it is the 
nervous and mental condition which drives the 
patient, first this way and then that, from the 
regular medical profession to some health cult, 
fad or faith cure, or from one cult to another. 

Since the origin and meaning of the health 
cults and faith cures has not been chosen for dis- 
cussion today, I shall not enter into a presenta- 
tion of the causes responsible for their existence. 

| shall agree at once that many psychological 
factors play a role in thejr genesis and evolution. 
| may enumerate a few: the yearning for imme- 
diate results, without delay; the craving for the 
magical, fantastic, sensational and wonder-work- 
ing or miraculous ; the hankering after paradise, 
the land of milk and honey, with wish fulfillment 
granted to one’s heart’s content; the desire for 
absolute assurance, with certainty, positiveness 
and 100 per cent guarantee of cure, with no ef- 
fort, no discomfort, no inconvenience, no delay: 
the demand for a short cut, adopting the line of 
least resistance, fleeing from reality to phantasy 
and unreality, the relief from fear, the desire 
for attention, etc. 

But above and beyond all these factors, there 
ie one cause or factor which to me is fundamental 
and which can be found by studying the indivi- 
dual problem of the nervous or neurotic patient. 

In other words, we must study and understand 
the makeup and dynamic forces of the nervous 
patient. We must know his physiological and 
psychological constitution, his temperament, his 
personality. 

The Problems in Each Case. In a previous 
paper,* I endeavored to outline the essential char- 
acteristics of such nervous persons. 

The problem reduces itself to three questions : 

1. The characteristic traits of the nervous 
patient. This is found in (a) the evidences of 





1. The makeup of the Neurotic. Illinois Medical Journal, 


December, 1922. 
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nervous and mental disequilibrium; ana ‘b) the 
efforts to gain poise or equilibrium. 

2. The cause or causes of the nervousness in 
the particular patient under consideration. 

3. The best treatment or means of relief and 
cure in the special individual case at hand. 

Basic Problem. I must lay stress upon the 
following fact which I endeavored to elaborate in 
the previous paper already mentioned : 

“All of us are in a state of unstable equilibrium. 
The neurotic or nervous patient is in a state of 
relatively greater unstable equilibrium than the 
average person, is subject to disequilibrium more 
easily, more frequently and more markedly than 
his average fellowman, and must struggle for 
poise and equilibrium more constantly, vigorously 
and persistently.” 

The evidences of the disequilibrium and the 
results of the efforts to gain equilibrium will not 
be detailed. For the purpose of this paper, it is 
sufficient to know that it is the patient’s struggle 
for poise and equilibrium which is responsible 
for his grasping, like a drowning man, for a 
straw, which in this case happens to be a health 
eult or faith cure, be it ever so nonsensical and 
unbelievable. 

The ways and means by which different pa- 
tients gain balance, stability and harmony are 
various and numerous. In one, it may be drugs 
(alcohol, morphin, cocaine, etc.) ; in another, 
the patient resorts to the so-called rest cure or 
some fad in dieting, or some special relaxation 
or physical culture scheme; a third flees to 
osteopathy or chiropractic; a fourth accepts 
“Christian Science,” “New Thought,” or what 
not; a fifth yields to the soft words and beguiling 
promises of the Abrams cult. And so on and so 
forth. 

It is, then, the yearning for poise, harmony, 
equanimity, equilibrium, stability, unification, 
or integration, which is driving the nervous pa- 
tient—uneasy, irritable, restless, anxious, fearful, 
worried—to the health cults and the faith cures. 

The Danger of the Health Cults and Faith 
Cures. The patient is disturbed for one or more 
reasons—physical or chemical causes, physiolog- 
ical factors or psychological causes. He seeks 
relief from the state of nervous discomfort and 
imbalance, and yearns for peace of mind and 
nerves and body—for inner harmony and eu- 
phoria. Perhaps he believes he has gone the 


rounds of physicians and has received no satis- 
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faction. Perhaps he has given no physician a 
real opportunity to study his case and help him. 
He may disregard the cause or causes of his con- 
dition and seek and demand relief, or promised 
relief, at once, by any means. The health cults 
and faith cures offer him a ready way out, and 
promise him, in glowing terms, what he, in his 
heart of hearts, desires. Is it any wonder that 
he, all too often, becomes a victim? The psychol- 
ogy of salesmanship enters into the situation. 
The patient is “sold” to one or the other of the 
health cults or faith cures, or to several of them. 

It is regrettable that much too often the 
internist, as well as the surgeon and specialist, 
adopts the purely medical approach and does not 
consider the nervous and mental makeup of the 
patient himself, his psychology, for the time 
being forgetting that we have not only a disease, 
but a patient, a human being, to treat. 

Now, one of the most important dangers of the 
cult: and their ilk, is that they treat all cases 
alike, by a uniform, fixed system, generally 
psychological, and make no effort to determine 
the cause or causes for the upset or illness in 
each case, or a priori reduce all of them to a 
single cause. The conception of both etiology 
and treatment is based on a single-track, one- 
sided approach to the problem. Therein lies 
their error—a failure to individualize and search 
for the cause or causes with variation in treat- 
ment to suit each case. 

The Need of Individualization. Now, there is 
a definite need for individualization in our ap- 
proach to each case, which should be viewed from 
all possible angles. 

As every physician knows, and as every sen- 
sible person should know, there is no fixed 
etiology or specific treatment for all diseases. 
Kach case must be studied carefully, individually, 
separately, unprejudicedly, by itself. The mani- 
festations of disequilibrium, the efforts to gain 
equilibrium, the causes, and the therapy are to 
be determined for each patient. 

THE CAUSES OF NERVOUSNESS 

The causes of nervousness, by which I mean 
nervous irritability, fatiguability and instability, 
with anxiety, fears and worry, may be enumer- 
ated or classified clinically as follows: 

1. Functional or physiological—unhygienic 
living and bad habits (overwork, insufficient food 
or sleep, etc.), the physiological epochs (puberty, 
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menses, pregnancy, lactation, menopause, sen- § We" 
ium). habi 
2. Organic diseases outside the nervous sys- §f diet 


tem—active tuberculosis, hyperthyroidism, ar- § the 
terial hypertension, etc. prai 


3. Organic nervous diseases—cerebro-spinal § tren 


lues, multiple sclerosis, etc. actu 
4. Drug and intoxication states—from ex- § por: 
cessive coffee or tea drinking, alcohol and the § and 


rest. V 
6 n Ls . 
5. 'Traumatism—post-traumatic nervous con- 


ditions. hyd 
6. Psychological causes—emotional conflicts J who 
centered about one or more instincts (such as sex, ff gary 


yearning for security, power, adventure, variety, 4 
companionship, etc.). These are often classified J.) 
as conflicts related to the ego, sex and herd in- 


: ticu 
stincts. 

The above clinical classification of etiological I 
factors includes physical and chemical (internal § “™ 
and external), vegetative, skeletal and psychic § “” 
factors. ‘ ~ 

No discussion is necessary to see the absurdity libr 
and illogicality of a uniform, one-sided view- § ‘*™ 
point concerning any supposedly single cause of of | 
nervousness. the 

Existence of a Nervous and Mental Aspect in | ™* 
Every Case of Illness. Now, one or more of the L 
above-mentioned types of causes enter into each ay 

§ 





case of nervousness. No matter what the original 
or basic etiology of the nervousness (irritability 
or instability), there finally is associated with all 
conditions a certain psychic aspect, which is 
manifested by restlessness, unéasiness, uncer- 
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tainty, anxiety, fear and worry. by . 

Consequently, no matter what the cause or F 
causes, physical, chemical, physiological or whi 
psychic, psychological treatment or handling is whe 
indicated in each and every case of nervousness I 
and in fact of illness of any sort. pene 

The Appeal of the Health Cults and Faith I 
Cures. The health cults and faith cures help §°”" 
to bring about a state of mental satisfaction or dyn: 
psychic calmness. The healer endeavors. to’ quiet and 
his patient, ‘to give ‘hini ‘poise and equilibrium. v 
If the nervousness is only temporary, in any case “tf 
temporary relief or so-called gure is effected or call 
seems to be effected, even though the particular v 
method employed had nothing whatsoever to do ie 
with the relief of the symptoms which may have ‘ 





subsided in the course of time for perhaps en- 
tirely different reasons. Since other methods 
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were also employed, such as improved hygienic 
habits, better living conditions, hydrotherapy, 
diet, ete., the latter are frequently relegated to 
the limbo of the forgotten, while enthusiasm and 
praise for the particular cult is the dominant 
trend or state of mind. If, in addition, the 
actual cause of the nervousness was but tem- 
porary, permanent relief or so-called cure results 
and is attributed to the cult. 

Whatever treatment other than psychological 
is indicated in any case (drugs, exercise, rest, 
hydrotherapy, electrotherapy, massage, diet, or 
what not), psychological treatment is also neces- 
sary. 

And whatever psychological treatment is used, 
all other methods of possible value in the par- 
ticular case should and must be employed. 


Individualization in Treatment. Just as the 
cause or causes of nervousness vary in each case, 
30, too, do the ways and means of gaining tem- 
porary or permanent relief, with poise or equi- 
librium ; in other words, the treatment indicated 
varies with each nervous person, as with the rest 
of humanity. A combined therapeutic attack, 
the degree of dosage of the compounds in the 
mixture varying constantly, is the desideratum. 

Lessons. The need of making a real effort to 
understand the nervous and mental state, as well 
as the purely physical condition of the patient, is 
plain. In fact, has not every wise and successful 
physician treated his patients just thus? 

Every patient must be satisfied and calmed— 
not only by drugs, hydrotherapy, etc., but also 
by nervous and mental hygiene and therapy. 

Fears must be relieved as much as possible 
while at the same time we are treating the cause, 
where unearthed, and relieving the complaints. 

It is often found that this really becomes a 
personality problem in practical psychology. 

There is a definite need. for developing our 
own personalities, so that we shall be more 
dynamic and radiate cheer, faith, optimism, joy 
and cleanliness, 

We must study the methods and the technique 
of the successful physician and even of the so- 
called healer. 

We are facing the problem of how to keep 
the public prophylactically protected against 
infection by the virus of health cultism, health 
faddism and faith curism, and how to cure it of 
these latter diseases. 
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CONCLUSIONS 


1. The nervous patient is in a state of dis- 
equilibrium. 

2. No matter what the cause of the nervous- 
ness, there is a psychological, nervous and mental 
aspect to every case—with uneasiness, restless- 
ness, anxiety, fear and worry. 

3. The nervous patient is struggling for 
nervous and mental poise, equilibrium and har- 
mony. , 

4. The health cults and faith cures offer such 
patients what they wish, but do not endeavor to 
determine the cause and treat the cases indivi- 
dually. 

5. The physician, in addition to determining 
the cause and relieving the outstanding physical 
complaints, should do his utmost by all thera- 
peutic means possible, to give the patient the 
poise and equilibrium for-which he seeks. In al! 
cases there is a nervous and mental condition to 
be treated. No matter what else is done, psycho- 
therapy in some form or other, varying with the 
case, is indicated. 

I make a plea, therefore, that more attention 
should be paid to a study of the nervous and 
mental conditions of our patients so that we may 
be able to handle them better and use good com- 
mon sense and practical psychotherapy in addi- 
tion to anything else we may do. 

31 North State Street. 


DISCUSSION 


DR. ALBERT A. MERTZ, Warrensburg: I was 
very much interested in Dr. Solomon's paper. As 
doctors we must be human. If we are not so we must 
learn to be and act thus with our patients. 

The doctors are not to blame for everything that 
goes wrong. To my notice, very recently, came a case, 
a woman suffering from neuritis who found the bed 
so uncomfortable in the hospital as compared to her 
bed at home that she left the hospital. 

The nurse did not take into consideration her con- 
dition and placed the bell cord so she could not reach 
it nor could she ring same if she desired as her 
hands were helpless. The nurse after having been told 
these facts by the patient, asked what she was suffering 
from and when told neuritis, said, “my mother had 
neuritis for twenty years and died.” This lady has 
a daughter who is a Christian Scientist. 

If we are to succeed in our efforts to be human, the 
human element must be thoroughly acted out by the 
doctor, hospital superintendent, nurse supervisor, 


nurses and every one who has anything to do with the 
patient’s care and treatment. 
If we can all learn this and use and apply the human 





366 


element in detail, we will get a long way ahead towards 
coping with the various cults. 

DR. SOLOMON: (Closing) I can go on by the 
hour on this topic. The points brought out by Dr. 
Mertz are very true. We often fail to train nurses 
from that aspect. I really didn't bring out the nurs- 
ing end of it. That is a very important thing. I was 
thinking more of the ambulatory than of the bed 
cases. 

It is true that many sick people are very irritable 
and want things right away. If they have no appetite 
and are going through the febrile stage of the illness, 
they caf’t think straight and the nurse’s attention to 
little details is an important thing. The hospitals 
would have a much better standing if they were to 
lay more stress on the conservation of the energy 
of the acutely sick patient. Let us have as much 
humanism as possible. 

31 North State Street. 





THE VALUE OF STANDARDS OF 
INFECTIVITY IN VENEREAL DISEASES* 
FRANK M. Puirer, M. D. 


and 
N. K. Forster, M. D. 


CHICAGO 


That the prevalence of venereal diseases has 
hecome so widespread as to become a matter of 
very serious concern to all classes of people is 
witnessed by the many movements in this coun- 
try, as well as abroad, to provide more efficient 
facilities for checking the dissemination of these 
diseases, and treating such persons as are already 
infected. In spite of the many warnings sounded 
in years past by eminent urologists and syphilog- 
raphers, of the seriousness and danger to civiliz- 
ation of venereal diseases, it was not until 1918 
that the United States made an attempt, through 
the passage of the Chamberlain-Kahn Bill, to 
effect some measure of venereal disease controi 
through the various State Health Boards and 
the United States Public Health Service. While 
the efforts of these various bodies have certainly 
been of inestimable value through their edu- 
cational campaigns, still it cannot be denied that 
venereal diseases are as prevalent as they ever 
were, if not on the increase, and the solution 
of this problem has not been attained. Since 
1918 there has been an increase of from 25 to 35 
per cent in the number of reported venereal 
cases, and while it is true that this means that 





*From the Department of Cystoscopy, Skin and Venereal 
Diseases, Cook County Hospital, Chicago. 

Read at the Annual Meeting of the Illinois State Medical 
Society, at Decatur, May 16, 1923. 
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more attention has been given to the reporting 
of such cases to the various State Boards of 
Health, it likewise means that there is surely 
no abatement in the number of persons venereally 
infected each year. The arguments for and 
against the reporting of venereal cases are many 
and varied, and while it is conceded that the 
compilation of such statistics in the securing of 
accurate figures as to the extent of syphilis, 
gonorrhea and chancroid among the general 
population is invaluable, it must also be a matter 
of conjecture as to how many venereally infected 
persons will refuse treatment because of the ex- 
istence of such regulations. 

In the past the activities of the various State 
Boards of Health and the United States Public 
Health Service have been aimed at affording bet- 
ter facilities for treating infected persons, and 
preventive measures comprising both educational 
and legislative movements to check the spread 
of these diseases. Concerning the latter it can- 
not be questioned that any methods productive 
of a serious interest in venereal disease control, 
both on the part of the physician as well as the 
layman, are justified; and while educational ac- 
tivities are progressing there still remains a great 
deal to be accomplished along this line. 

In attempting to formulate standards of in- 
fectivity which would guide the physician in ar- 
riving at a determination as to the possibility 
of a venereally infected person transmitting the 
infection, various Health Boards have issued 
regulations to be followed in ascertaining a cure. 
They prescribe certain and fixed rules by which 
a venereally infected person is to be judged non- 
infective following a course of treatment or after 
a period of observation. Previous to the issuance 
of these standards, medical and sociological liter- 
ature has abounded with a variety of standards 
which only serve to accentuate the fact that opin- 
ions and viewpoints concerning the curability of 
these diseases have no common basis. 

It is with a view of constructive criticism in 
mind that the value of any such set of rules or 
regulations, set up as standards of infectivity, is 
questioned, and it is the attempt of this paper 
to emphasize the necessity for individual con- 
sideration of every venereal case before judg- 
ment is rendered as to their non-infectivity. 
Every gonorrheic, as well as every syphilitic, is 
a ease unto himself, and for his particular case 
individual consideration must be given, as well 
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as definite appreciation of the essential and 
ussociated pathology present. To attempt to fix 
a standard to fit a case of untreated tertiary 
lues applicable at the same time to a case in 
which the primary lesion is unhealed, is impossi- 
ble. Similarly to declare that an uncomplicated 
case of anterior gonorrheal urethritis is ne 
longer infectious according to fixed standards 
of determination, and therefore a case of gono- 
rrhea exhibiting one or many complications may 
he declared non-infective according to the same 
~tandard is unreasonable. If any progress is to 
be made in the control of venereal diseases at 
their origin, namely the infected person, it will 
be through a high standard of ability on the 
physician’s part in handling the individual case, 
and through the intelligence and willingness of 
ihe patient in submitting to treatment and ob- 
servation until all reasonable doubt as to his in- 
fectivity is dispeiled, rather than through the 
carrying out of any set system of tests which at 
best are unsatisfactory and never infallible. 

It must be granted that the determination of a 
cure in cases of venereal disease must rest upon 
ithe establishment of the fact that the causative 
‘rganism has been entirely eliminated from the 
person infected, and at the present time we have 
no absolute means of determining this fact. 
However we can with relative certainty acknowl- 
cdge that to all obvious signs and symptoms and 
laboratory results the patient is no longer in- 
fectious, but we can only do this when each 
patient is considered individually, and the path- 
ology of his particular infection appreciated. 

In considering the question of syphilis we find 
this condition so intermittent in its manifesta- 
tions, and capable of revealing itself in lesions 
ot the gravest significance months and years after 
the apparent cure, that we wonder at the ease 
with which many of these patients have been 
discharged. Clearly a large number of such 
cases must result from the placing of too much 
reliance upon a negative Wassermann report, to- 
gether with insufficient appreciation of the pos- 
sible late manifestations of this disease in the 
absence of any untoward symptoms. Previous 
to the introduction of arsphenamine the chief 
concern of the physician treating syphilis was to 
clear up the existing lesions and prevent their 
recurrence. Today practically all treatment, and 
the basis of most standards of cure is an assault 
upon the positive Wassermann, with the object of 
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getting it negative and keeping it negative. 
Very little consideration is given to the disease 
itself except in so far as to clear up the outward 
symptoms. The administration of a few doses 
of arsphenamine followed by a negative Wasser- 
mann reading constitutes, all too frequently, the 
basis of an adequate effort to treat syphilis. And 
yet the Wassermann reaction is the basis for 
practically all standards for the determination of 
either a relative or absolute cure of syphilis. The 
Wasserman reaction is not a specific test, since 
the antigen used is not an extract of syphilitic 
material or an emulsion of the causative organ- 
ism, and it is possible to secure positive readings 
in leprosy, tuberculosis, malaria, hyperthyroid- 
ism, acute rheumatic fever, cancer, scarlet fever, 
certain protozoal infections and alcoholics. It 
has heen determined that the blood Wasserniaun 
shews a positive reaction in nearly 100 per cent 
of cases of secondary lues, only about 80 per 
cent in late syphilis of the viscera, bones, skin, 
ete., and only about 50. per cent in syphilis of 
the nervous system. It is, moreover, well known 
that the spirochaetes may lodge in the nervous 
system, as well as the heart, spleen, testes and 
lymph nodes indefinitely, so walled off as to pro- 
libit the action of remedies directed against 
them, and even defying diagnosis as to their 
presence. Consequently a positive Wassermann 
reading cannot always be interpreted to mean 
that there is spirochaetal activity, any more than 
a negative reading can demonstrate the exter- 
mination of the spirochaetes. Neither does it 
indicate that there is a definite tissue response 
in the production of antibodies to combat the 
invading organisms, since as already pointed out 
it is not a specific test, and consequently so far 
as serving as a basis for infectivity standards, or 
as a control in treatment it is unreliable, and 
this must apply in our opinion to the prevail- 
ing methods of securing series of Wassermann 
reports, provocative Wassermann reports, and 
similar measures in the determination of a cure. 
We are all familiar with the so-called Wasser- 
mann fast condition, in which a patient after 
what would seem adequate treatment, continues 
to show a positive Wassermann and yet remains 
symptomless. We have in mind one case in par- 
ticular which exhibited this condition following 
the rather intensive treatment of 44 injections 
of neoarsphenamine. During the period over 


which these injections were given the only evi- 





dence of possible infectivity which this patient 
exhibited was the positive Wassermann reaction. 
Following a period of rest and the employment 
of mercury and potassium iodid, a negative re- 
action was secured, and the patient promptly 
showed a typical recurrent secondary eruption. 
Cases of recurrent manifestations are numerous, 
and it is not uncommon to find cases which re- 
main symptomless while the Wassermann re- 
action is positive, and develop symptoms as soon 
as it becomes negative. 

At the present time there is no absolute proof 
of cure of this disease, either clinical, biological 
or serological, and in order to secure a relative 
cure our aim in treatment must be to render the 
disease sufficiently latent that the possibility of 
later sequellae supervening is a small one. Ac- 
cording to Stokes, “Early syphilis can be arrested 
in a high percentage of cases, and the majority 
of patients, if well treated, can be said to be 
cured. Late syphilis outside the nervous system, 
can be arrested in the great majority of cases. 
Neurosyphilis can be arrested in perhaps from 
50 to 60 per cent of the cases, and the condition 
of the patient greatly improved in from 80 to 
85 per cent.” Every authority at the present 
time emphasizes the necessity for adequate treat- 
ment, and it is generally agreed that this treat- 
ment cannot be reduced to mathematical 
formulae. It must be prolonged with the idea 
in mind of not only utilizing the spirochaeti- 
cidal properties of the drugs at our command, 
but also of stimulating the body tissues to an 
effective and protracted defensive mobilization. 
For this purpose treatment should extend more 
or less continuously over two or three years, and 
intermittently thereafter as indicated for life. 
Adequate treatment must be considered the only 
safe basis for a standard of cure if such a‘stand- 
ard is to be set up, irrespective of any and all 
Wassermann reports or similar laboratory pro- 
ceedures, and irrespective of the presence or. ab- 
sence of demonstrable clinical findings. Follow- 
ing adequate treatment who can -sayin the light 
of our present knowledge that a syphilitic cannot 
marry irrespective of whether his Wassermann 
is positive or negative, provided that he is sub- 
jected to a periodic overhauling for the rest of 
his life. Under such conditions, however, the wife 
and possible offspring must be protected through 
intensive treatment during each pregnancy, and 
the child should be treated from birth and over 
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a period of three years whether it shows signs 
of lues or not. Similarly we see no reason why 
a syphilitic woman should not marry following 
adequate treatment, and providing the same con- 
ditions are carried out. 

Our chief objection to the numerous standards 
that seek to establish the fact that a cure has 
been attained in syphilis is that too much re- 
liance is placed upon the Wassermann reports, 
and ir: view of our present unsettled knowledge 
of this disease too little attention given to the 
necessity for persistent treatment over a long 
period of time, with periodic treatment there- 
after for life. It is our opinion that any stand- 
ard which does not recognize this fact cannot 
possibly accomplish its purpose. 

When one considers the number and variety 
of standards of cure of gonorrhea that have been 
suggested, it is readily seen that there still exists 
a very great deal of uncertainty regarding a cure 
of this condition. Every physician who treats 
gonorrhea is called upon at some time to pro- 
nounce judgement as to whether a cure has been 
obtained, and whether it is safe for the patient to 
marry. The seriousness of this decision cannot 
be discounted, for it entails so many factors of 
grave import not only to the patient, but to his 
intended bride and their future happiness, that 
it is criminal negligence if every means at our 
command are not employed in order to deter- 
mine beyond all reasonable doubt that the patient 
is no longer infectious. And yet we find that 
patients are continually being discharged as 
cured upon the subsidence of clinical symptoms 
alone. If we disregard the class of patients who 
are content to secure a relief from their dis- 
charge, and considering themselves cured con- 
tinue to. infect scores of others; and if we dis- 
regard the prevailing pernicious custom of 
accepting patients for. treatment on a contract 
basis, then there is little reason for us to expect 
any progress to be made in the matter of con- 
trol of this disease. It has been definitely shown 
that over .%5: per. cent’ of all gonorrheics ‘show 
evidence of involvement of the posterior urethra, 
and this invariably means infection in the pros- 
tate and seminal vesicles. Such a condition can- 
not be cured under our present knowledge and 
methods of treatment under a matter of months, 
and yet it is a common experience to find pa- 
tients who have been promised a cure in three 
to’ six weeks, and who have never even had an 
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examination of their 
vesicles, 

In reviewing the number of standards of cure 
of gonorrhea that are suggested from time to 
time, one is struck with the attempt that is made 
to fix this determination according to definite 
formulae. So many negative smears or cultures, 
so many provocative injections, so many days of 
observation, and the patient is considered cured. 
Of the number who are submitted to such tests 
there is a large percentage who will develop a 
recurrence later on, for the reason that insuffi- 
cient consideration was given to the pathology 
of their particular case. While one or two illus- 
trations of this fact may not forcibly emphasize 
it, they may serve to bring out the necessity for 
individual consideration for the pathology pres- 
ent in each case of gonorrhea before the patient 
is discharged as cured. 

A patient whose initial infection had occurred 
eight years previously, had had numerous recur- 
rences up to the time of coming under our ob- 
servation. He had consulted several physicians 
and following the use of various injections the 
symptoms had subsided, to recurr again after 
two or three months. During all this time the 
patient had never had an examination of the 
prostate and seminal fluids, and only on two 
vecasions was a rectal examination made. It is 
needless to state that he had a chronically in- 
fected prostate and seminal vesicles, and since 
the institution of suitable treatment he has re- 
sponded favorably. Another patient had fre- 
quent recurrences extending over two years. He 
had been treated with evident success by several 
physicians, and on three occasions, following his 
course of treatment had been subjected to what 
might generally be considered a thorough exam- 
ination for a determination of a cure. However 
these examinations failed to disclose the presence 
of two infected meatal glands, and upon their 
destruction with the cautery his recurrences 
ceased. -Numerous instances of reinfection of 
the urethra due to chronically ‘infected glands of 
Littre which have gone undiagnosed might be 
mentioned, and in fact there is hardly any com- 
plication of gonorrhea that has not at some time 
or other been overlooked in the course of an ex- 
amination for the determination of a cure, with 
resulting recurrences at a later date, and usually 
because too much weight was given to the se- 
curing of negative laboratory reports, and too 


prostate and seminal 
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little to a consideration of the pathology present. 
To take every gonorrheic whose clinical symp- 
toms have subsided and run him through a 
definite fixed set of tests, and on their completion 
with negative findings discharge him as cured, 
defeats in a large percentage of cases the object 
of such a standard. It is true that some method 
of proceedure must be followed out in attempt- 
ing to arrive at a conclusion as to the infectivity 
of any patient, and this should include a care- 
ful history of the essential facts in the case, a 
1igid regional examination, a search for evidence 
of discharge either from the urethra, vagina, 
cervix or adjacent glands as the case may be, a 
thorough examination of the urine, a painstaking 
examination of the prostate, seminal vesicles and 
urethra in the male, careful cultures and smears 
of all secretions and discharges obtained as well 
as of the urine, the use of provocative injections 
of silver nitrate and of vaccines, and examination 
of the blood for gonorrheal complement fixation. 
This should be followed by subsequent examina- 
tions and a period of observation extending over 
a year before a patient can be said to be free 
from the danger of a recurrence beyond all rea- 
sonable doubt. When such a proceedure is car- 
ried out, and suitable measures instituted in each 
case for the treatment of the particular condi- 
tion present in that case, we may hope for some 
degree of success in the matter of controlling this 
disease. While it may appear that it will be 
impossible to secure the co-operation of the pa- 
tients over such a length of time, still the fact 
remains that the intelligent patient is the one 
who will submit to such a proceedure, and our 
efforts must be directed towards acquainting the 
public with the dangers of this disease in order 
to secure their co-operation. The majority of 
standards of cure do not recognize the necessity 
for such a protracted period of observation, and 
yet it is true that fewer recurrences will be found, 
and more progress made in checking the spread 
of this disease if such a time limit were imposed. 

In dealing with ‘the question of chancroidal 
infections, there has been little written or said 
which can be construed as a standard of cure of 
this condition, beyond the fact that all lesions 
should be completely healed. To this we can 
only agree, and add that certain types of chan- 
croidal infections exhibit the most malignant 
sores that it is possible to find. Their treatment 
represents at times one of the most difficult prob- 








lems we have, and constant and painstaking at- 
tention must be given them if their rapid spread 
One of the chief dangers is 
to confuse the condition with syphilis, either 


is to be prevented. 


alone or as a mixed infection, and in order ‘to 
exclude any possibility of a luetic infection it is 
essential that repeated dark field examinations 
be made from the sore and the accompanying 
bubo, and repeated blood examinations be carried 
out over a period of three months after the lesions 
have healed. 

In conclusion we can only emphasize the con- 
tention that no standard of cure is adequate 
which does not recognize the necessity of con- 
sidering each patient individually, and with the 
consideration of adequate treatment and the ele 
ment of time as its most important factors. In 
order to effect any progress in the control of 
these conditions, it is essential that the physi- 
cians recognize their responsibility to the com- 
munity and the patient, and prepare to handle 
these cases in an intelligent and thorough man- 
ner; and it is likewise essential that the com- 
munity and the patients themselves be made to 
know the seriousness of these diseases, and se- 
cure proper treatment that will extend through- 
out the course of their disease, and not end with 
the mere overcoming of any group of symptoms. 
When these requisites are secured definite prog- 
ress will be made in solving the venereal disease 
problem. 

? W. Madison St. 








THE SURGICAL TREATMENT OF LUNG 


ABSCESS* 
Ben D. Barrp, M. D. 
GALESBURG, ILL, 

In presenting for your consideration the sub- 
ject of lung abscess, the writer is urged by the 
increasing frequency of its occurrence. 
the days of focal infection, with more and more 
attention given to tonsillectomies, and particu- 
larly since the influenza epidemic in 1918, the 
medica] literature has been interspersed with 
articles dealing with bronchiectatic abscesses. 

A review of the literature within the last 
twelve months has revealed a total of something 
over fifty cases reported, which deal with the 
diagnosis, etiology, pathology, and treatment of 
this most serious affection. 


Since 





_ *Read before Section on Surgery, 
Society, Decatur, May 16, 1923. 
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The latter phase of the question will principally 
be stressed in this discussion, although it is meet 
to add that bronchiectatic abscess, in the light of 
present day knowledge, is usually caused by the 
aspiration of blood and mucus and infectious 
material from the crypts of tonsils during tonsil- 


lectomy. Dr. Humas has recently advanced the 


theory that abscesses occurring high in the apices 
following tonsillectomy may be lymphatic in 
However this may be, the presence of 
und the ever increasing number of lung abscesses 
is a problem which the physicians of today must 
face. 


origin, 















































































Fig. 4.—Photograph of patient at present showing 
cosmetic result and perfect muscular control with free- 
dom of scapular motion. 


During the last two or three decades, Robinson, 
Willy Meyer, Sauerbruch, Liilenthal and others 
have thrown much light on the disease and its 
treatment. And, during the past ten years, prom- 
inent roentenologists and bronchoscopists have 
contributed very materially to a better under- 
standing of the disease, with the consensus of 
opinion leading away from medical and inclining 
more and more to the surgical treatment, par- 
ticularly of the acute circumscribed bronchiectatic 
lung abscess. 
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Owing to the extreme illness of these patients, 
and the formidableness of pulmonic surgery, 
only the boldest have recommended or practiced 
the free opening and drainage of these deep 





Fig. 1—Radiographic findings at onset of abscess 
condition showing interlobar process in upper right 
lung field. 


seated and apparently inaccessible pus pockets. 


But the reward of having restored and grateful 
patients has moved others to adopt this method, 
until today it can be laid down as an axiom that 
“every case of acute circumscribed, bronchiectatic 
lung abscess is potentially a case for pneumot- 
omy.” While patients in the early stage may 
improve a great deal under regular bronchoscopic 
aspirations, this procedure can only be obtained 
at the hands of a highly trained and skilled bron- 
choseopist, and the morbidity following the in- 
of antiseptic 
vapors and postural treatments have been equally 


discouraging to the patient and the doctor. 


halation pungent and so-called 
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\ sufficient number of cases of acute circum- 
scribed lung abscesses have been greatly im- 
proved or cured by incision and drainage to 
justify its consideration and use. And the case 
herewith submitted illustrates one method which 
my associates and myself have worked out, which 
satisfactorily solves the question of drainage, and 
the resultant cosmetic effects, with its compara- 
tive freedom from bleeding and accessible ap- 
proach, justifies its being recommended for your 
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consideration. And the fact that the successful 
results are infrequently exhibited urges us to re- 
port this case and to present the patient. 


CASE 1302 
January 3d, 1921. 
An American nurse of 27. Single. 
F. H. Her mother died at 49 with T. B. 
died with T. B. 


Two aunts 


No cancer or Brights. No brothers 


or sisters. Father living and well. 

P. H. Cough in 1914, diagnosed T. B. Pus ap- 
pendix in 1916, operated on. Jaundice after appen- 
dectomy. Frequent colds during past two years. 


Tonsillectomy Dec. 20, 1920. Lost 40 pounds of weight 
in three years, 20 pounds in last year. 
for last two years. 

P. H. Patient began feeling below par about two 
years ago following a difficult protracted cold. Has 
had loss of appetite, lost weight, easily fatigued, not 
rested after sleep, morning cough. Since tonsils were 
out, patient has failed to rally. A cough has developed 
which is dry and persistent. She has lost about ten 
pounds in weight. Five days ago, patient developed a 
pain in back of right chest, is worse on coughing and 
deep breathing. Has felt chilly at various times dur- 
ing the day for past week. Has had no real chill. 
Has had some night sweats since onset of this im- 
mediate trouble. Complains of coughing up small 
amounts of extremely nasty tasting material. 

P. E. Reveals a young girl who is extremely toxic 
and who on coughing, emits a frightful odor from 


Has coughed 











Fig. 2.—Post operative radiograph showing drainage 
tube extending from the cavity process and curving un- 
der the angle of the scapula to the exterior. 


lungs. Skin O. K. Heart border contracted, tones 
good, no murmurs. B. P. 90/50. Chest screen and 
plate reveals an immobile right diaphragm. The whole 
upper right lobe is shadowed with a small cavity at 
the middle of the interlobe. The balance of both lung 
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felds shows a high grade fibroid pulmonary T. B. 
Right bronchial breathing, dullness, moist rales with 
sticky crackling tones. Left rough breathing. <Ab- 
domen negative. Eyes O. K. Ears O. K. Nose O. K. 
Mouth—good teeth, tongue heavy coat, no tremor; 
pharynx injected; tonsils, bases necrotic from recent 
tonsillectomy. Neck O. K. Extremities O. K. Re- 
flexes normal. 

Habits: Bowels constipated, catharsis two to four 
times a week. Bladder, frequency, occasional nycturia ; 
appetite poor; sleeps well. 

Urine: color dark straw; specific gravity 1.018; re- 
action acid; urea .8; albumin, mucin, and sugar nega- 
tive; indican trace; no casts; numerous white blood 
cells; many epithelial and mucous. Blood: Hgb. 60% ; 
color index .7 plus; red cells 4,000,000; white cells 18,- 
800; polymorphcnuclears 77; large 
small mononuclear 18; eosinophiles 0. 


mononuclear 5; 








Fig. 3.—Radiograph of chest at present showing only 
slight collapse of the right chest and practically no pul- 
monary scaring. 


Wassermann: Negative. Complement fixation test 
slightly positive reaction T. B. 

Sputum: Character watery; 
pneumococcus present; 
thelium, micrococcus tetragenus. 

Orders: Hospitalization, bed rest, nutritious diet. 

January 6, ’21: Screen exam. reveals practically no 
change in upper right pulmo field, except some enlarge- 
ment in the cavity. 

January 10, ’21: There’s an increase in the moist 
subcrepitant rales extending over into the posterior 
central lobs of left lung. 

January 29, ’21: Screen exam. reveals a clearing in 


bacillus tuberculosis 


absent ; staphylacocci; epi- 


the abscess region. 
February 10, ’21: Patient up and about. 
February 17, ’21: Patient down town. 
February 17, ’21: Sputum analysis—coughing almost 
continuously, expectoration scanty. 
February 18, '21: Vaccine. 
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February 19, ’21: Menstruating—cough much better— 
Slept soundly after 11 p. m. Expectorating freely 
when she coughs. 

February 24, ’21: High temperature following vac- 
cine therapy—discontinued—temperature normal all 
day. 

February 25, '21: Coughing great deal. 
pine hydrate, ounce 1 every 2 hours. 


Elix.tur- 


March 5, ’21: Fluoroscopic reveals no change in lung 
condition. 

March 14, ’21: 
liminary to drainage. 

March 15, ’21: Extra pleural thoracoplasty done un- 
der local anesthetic. 

Operation: The scapular area of the right posterior 
chest was anesthetised by outlining by cutaneous wheels 
with 1 per cent novocaine as follows: 


Fluoroscopic location of abscess pre- 


Beginning at the 4th costo-vertebral margin extend- 
ing downward, paralleling the spine to a point opposite 
the 8th rib, curving cutward and upward to the pos- 
terior axillary line to the cutaneous fold of the arm. 
Injections through this line were made one-half of 1 
per cent novocaine solution into the intercostal nerves 
of the 4th, 5th, 6th and 7th ribs, and the subcutaneous 
tissues beneath this line were infiltrated. The flap as 
outlined, was reflected upward after dividing skin and 
muscle, carrying with it the scapula. The 5th, 6th and 
7th ribs were then excised for a length of three inches 
with periosteum. The two pleural layers were then 
tacked in a 2%-inch circle with interrupted sutures 
of plain gut. The flap was replaced over gauze, the 
scapula covering the defects of the ribs. The muscles 
and fascia were united in layers and skin closed with 
silk, 

March 16, ’21: 
unable to void. 


Great prostration—surgical shock 
March 17, ’21: Feeling some better—condition im 
proved. 
March 21, '21: 
condition. 
March 24, ’21: 
A preliminary hypo, hyosine and morphin; one-half 


] 


Stitches removed—wound in good 


Reoperated : 


of 1 per cent novocaine solution injected into intercos- 
tal nerves at costo-vertebra junction of 4th, 5th, 6th 
and 7th ribs of right side in the tissue underlying the 
old scar. Old scar and wound opened as previously 
exposed, and the artificially sealed pleural space ex- 
posed. A large trocar passed in an upward direction 
into the lung to a depth of three inches. A consider- 
able quantity of dark blood containg flecks of pus with 
foul odor was removed by aspiration. A rubber cathe- 
ter, size 18, was introduced to abscess cavity and an- 
chored to the skin. A cigarette drain was introduced 
heneath-the scapula (extra pleural). 
closed in three layers. S. S. S. 
Fellowing the second operation, March 24, ’21: The 
wound has drained considerable pus and blood of the 
same foul odor as her breath. Her convalescence has 
heen more or less stormy accompanied by prostration, 
anorexia and considerable temperature. After the first 
ten day period, her condition has improved. She is 


The wound was 
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able to be propped up on pillows and appetite is re- 
turning. At the expiration of the second week, irriga- 
tions of 1 to 1,000 iodine solution were instituted every 
other day which deodorized her breath and sputum and 
contributed to her general well being. 

May 8, 1921: Discharged from hospital walking—no 
elevation of temperature for ten days. Sputum shows 
freedom from T. B. 

DISCUSSION 

Dr. H. H, Core, Springfield: I believe that is one of 
the nicest results I have seen in that type of work. 
There is just one question I want to ask the Doctor 
and that is, whether in his opinion it would have been 
possible to consider the presence of adhesions and 
other factors as to whether pneumothorax would have 
done anything for the patient. At times where there 
is established drainage through the bronchus you have 
a clear pleura and in these pulmonary abscesses you 
can relieve them by pressure on the pleural space. 

Dr. B. D. Barro, Galesburg (closing. the discussion) : 
Replying to the Doctor's inquiry concerning pneumo- 
thorax, we realize that is one of the recognized treat- 

nts in cases of pulmonary abscess. We do not be- 
lieve there were any pleuritic adhesions in this case. 
We did not see them. We believe that in the face 
of the results and in face of the extreme illness of the 
patient that in this particular instance we did the advis- 
able thing. We might have compressed this lung and 
we might have gotten just as good results but there 
were so many factors for all sorts of medical treat- 
ment that we decided we would take the bull by the 
herns and go in and drain this abscess. 





MASTOID OPERATIONS UNDER LOCAL 

ANESTHESIA* 

G. W. Boor, M.D. 

CHICAGO 

The author of this paper has done mastoid 
operations under local anesthesia many times 
with most satisfactory wishes to 
call attention to this useful and at times life 
method of mastoid operations. 
Three things are essential to the success of local 
anesthesia in mastoid operations; sharp gouges, 
light strokes of the mallet and a tractable pa- 
tient. 

There is very 


results and 


saving doing 


bone 
So far as is known there are no sensory nerves 
distributed to the bone of the mastoid process. 
If the gouges are sharp and thin chips taken by 
light blows of the mallet there is no pain. The 
pain that does occur is by the heavy strokes or 
by force transmitted through the bone to sensi- 
tive structures. It is easy to anesthetize the soft 


"Read at 73d Annual Meeting of the Illinois State Medical 
Society, at Decatur, May 15, 1923. 


little sensation in the 
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structures by two layers of infiltration with No- 
vocain solution, one just under the skin and the 
other under the periosteum. 

With care on the operator’s part the chips may 
be made thin and the strokes of the mallet light. 

The tractability of the patient is hard to se- 
cure at times. With certain races it may be 
impossible. I have had a nineteen-year-old boy 
yell like a baby until he got the odor of ether 
and then become quiet, showing that the local 
anesthesia was good, while a five-year-old made 
ho complaint whatever. Much depends on the 
operator’s ability to secure the confidence of the 
patient. 

The following may be considered as indications 
for local anethesia in mastoid operations: 

1. In the presence of profoundly septic con- 
ditions such as occur in scarlet fever. 

2. In the presence of severe bronchitis or 
pneumonia, particularly when these occur in the 
course of measles. 

3. In the presence of pulmonary tuberculosis, 
where general anesthesia may light up or ac- 
celerate the tubercular process. 

4. In the presence of nephritis. 

5. In the presence of diabetes. 

6. In the absence of an anesthetist. 

7. Where the patient objects to general an- 
esthesia. 

8. In old age where the general resistance to 
everything is low. 

9. In the presence of high blood pressure. 
Here adrenalin should not be used with the 
novocain. 

The contraindications to mastoid operations 
under local anesthesia are: 

1. Nervous patients. 

2. Where the sinus may need to be opened, 
unless the operator knows that he can control 
alarming bleeding quickly and can keep his pa- 
tient from getting alarmed. 

The results are just as good as in operations 
done under general anesthesia. The patient is 
not starved in advance, and he does not vomit 
or feel sick after the operation. The wound heals 
just as quickly as under any other method of 
operation. Acidosis is not increased by the op- 
eration. Operation under local anesthesia can be 
done at any age where a mastoid operation is 
indicated. 
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Case 1 Edward Schroeder, aged 5 years, admitted 
to hospital Nov. 12, 1922, with a diagnosis of scarlet 
fever. His nose was obstructed almost from the 
start. For this 10 per cent Silvol solution was instilled 
into the nose three times a day. On November 14 
his right ear began to discharge; the same day nasal 
irrigations of normal salt solution and boric acid solu- 
tion were begun and continued to November 26. The 
right ear continued to discharge freely. On November 
20 his temperature reached normal. On the Ist of De- 
cember he cried because of pain in the right ear and 
his temperature rose to 101.4 and did not return to 
normal. On December 3 there was tenderness over 
the right mastoid and his temperature reached 103.2. 
On December 5 I did a mastoid operation on thé right 
ear under local anesthesia. From this time his condi- 
tion improved and on the 31st of December the ear 
had stopped discharging and the wound was practically 
healed. On January 3, 1923, the scaling of scarlet 
fever had stopped and he was discharged. 

In this case the patient had taken ether twice 
before and had found it very disagreeable. 
When taken into the operating room he cried 
and when asked why he cried he replied that he 
had taken ether twice and did not want to take 
it again. Having taken ether myself I sym- 
pathized with him and told him if he could 
keep still the operation could be done without 
giving him ether and without pain. He was 
willing to have it done this way and although 
he was only five years old he kept perfectly still 
throughout the whole operation. 

Case 2. William Beckley, aged 12 years. Admitted 
to Cook County Hospital February 1, 1923, with skull 
fracture due to being struck by an auto. He was un- 
conscious when admitted and had a profuse discharge 
of blood from the left ear. On February 3 he was 
stuporous but rational at times. On the 5th his tem- 
perature was 101. On February 8 he was quite bright 
but with a temperature of 99 and with sibilant rales 
in his chest. On February 13 he was up and about. 
On the 14th he complained of headache. On the 15th 
his left ear was painful and discharging pus. On the 
16th he had a painful swelling behind the left auricle 
and paralysis of the left sixth nerve. February 17 his 
temperature was 104.2, respiration 36, pulse 140. Ex. 
piratory grunt was present. There was an area of 
dullness with increased vocal fremitus and bronchial 
breathing over the left lower lobe posteriorly. 

A diagnosis of mastoiditis, localized meningitis in 
volving the left sixth nerve and lobar pneumonia was 
made and operation done under local anesthesia. 

On February 18 he felt better. Temperature 104.2, 
respiration 28, pulse 128. February 20 the patient had 
a crisis. Temperature 99. February 21, temperature 
104.6, with new involvement on the right side over 
middle and lower lobe. February 27, temperature 105. 
Wound explored but nothing found. March 7, Condi- 
tion much improved. Temperature normal. 
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At the time of the operation the patient was 
found to have a skull fracture with subsequent 
infection, mastoiditis, extradural abscess and 
lobar pneumonia. The infecting organism of the 
mastoid was found to be a streptococcus. 

In such a case as this it would have been 
homicidal to have operated under ether an- 
esthesia. 

DISCUSSION 

DR. CHARLES M. ROBERTSON, Chicago: While 
in the army | had the pleasure of being operative chief 
at Fort Sam Houston Base Hospital and there we did 
all of our mastoids under local. 

One point to be remembered about this local opera- 
tive procedure is that if you do an exenteration of the 
middle ear you must cocainize the mucous membrane 
of the middle ear. This can be done by means of 
pledgets of cotton placed in the middle ear. There is 
no particular pain to the operation with the gouge but 
1 prefer to use an electric driven burr and if you get a 
burr that is pretty sharp there is no pain whatever. 
Otherwise the procedure is just the same as that 
under a general anesthetic. 

DR. EDWARD F. GARRAGHAN, Chicago: | 
would like to ask Dr. Boot if he has had any experi- 
ence with scopolamin-morphin anesthesia. I have had 
several cases which I have operated on in this way 
very successfully. 

DR. C. F. YERGER, Chicago: Recently I had a 
case where a radical mastoid operation was indicated, 
hut in which a general anesthetic was contra-indicated 
on account of a chronic diffuse nephritis. One-half 
hour before the operation, a hypo of 1/200 gr. of 
scopolamin and 4 gr. of morphin was administered, 
expecting to obtain “twilight sleep,” but this dosage 
was apparently insufficient. Then 65 c. c. of a 0.5 per 
cent solution of Procain was injected as follows: at 
the upper point of entry, about one inch above the at- 
tachment of the auricle, 10 c. c. was injected anterior]) 
and 15 c. ¢. posteriorly to the auricular attachment; 
from the lower point of entry, one inch below the 
attachment of the auricle, the same quantities were in- 
jected in like manner. This infiltrated the whole field 
of operation by blocking off the aurico-temporal nerve, 
occipitalis minor and auricularis magnus nerves that 
innervate the skin, soft parts and mastoid bone. To 
obtain anesthesia of the auditory meatus 5 c. c. was 
injected into the region of the supro-meatal spine, from 
below upwards, to reach the auricular branch of the 
vagus (Arnold’s nerve); from the same point 5 c. c. 
was injected in front of the meatus toward the zygoma, 
injecting the auriculo-temporal nerve which supplies 
the meatus. The whole area was now anesthetized with 
the exception of the antrum and tympanum which aré 
supplied by the tympanic plexus, which was blocked hy 
an injection of 5 c. c. into the upper meatal wall at the 
junction of the cartilaginous and bony meatus, the so- 
lution penetrating subperiosteally into the sub-mucosa 
of the typmpanum. I found that in addition to this. it 
was necessary to apply 10 per cent cocain solution to 
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obtain adequate anesthesia of the tympanum and that 
the manipulation necessary in this region is the most 
painful part of the operation. On the whole the anes- 
thesia was very good. The only disagreeable feature 
about the infiltration anesthesia was a trismus that 
resulted from the anterior infiltration in the region of 
the temporo-maxillary articulation and the masseter 
muscle. However, this is of no consequence as it dis- 
appears completely in two or three days. 

DR. GEORGE W. BOOT, Chicago (closing); I 
wish to thank Dr. Robertson for calling attention to 
one other point in the technique of the local method. 

I have not used scopolamin and morphin anesthesia. 
| do not like to use even morphin in connection with 
ether. I think it is best not to mix anesthetic drugs 
too much for if one avoids this and anything goes 
wrong he knows better what is to blame and what 
to do. 

As to the radical operation, I think you get better 
anesthesia if you carry the needle along the wall al- 
most to the anvil, catching the nerves as they enter 
the tympanum. 


Society Proceedings 


COOK COUNTY 


CHICAGO MEDICAL SOCIETY 

The annual dinner of the Chicago Medical So- 
ciety was held at the Morrison Hotel October 10, 
at 6 o'clock. 

Dr. Archibald Church was installed as president 
and Dr. R. R. Ferguson as secretary. 

Mr. Richard J. Finnegan, managing editor Chi- 
cago Journal, gave an address on “The Doctor and 
the Press Face to Face.” 

REGULAR MEETINB, OCTOBER 17, 1923 

“The Acute Hemorrhage of Stomach and Duo- 
denum and Its Surgical Treatment, Prof. Hans 
Finister, Vienna, Austria. Discussion by A. J. 
Ochsner, E. Wyllis Andrews, Bertram Sipps and 
Carl Beck. 

REGULAR MEETING, OCTOBER 24, 1923 

1. “Ovarian Therapy from an Endocrine Stand- 
point,” James H. Hutton. . Discussion by L. R. 
Dragstedt, E. L. Cornell. 

2. “The Protective Forces of Nature,” George 
De Tarnowsky. Discussion by Chas. L. Mix and 
Prof. A. C. Ivy, University of Chicago. 





CHICAGO OPHTHALMOLOGICAL SOCIETY 
May 15, 1922 
Dr. E. K. Findlay presided. 
Prof. Ernst Fuchs of Vienna was the guest of honor. 
ECTROPION OF LEFT LOWER LID 

Dr. Michael Goldenburg presented a man, aged 87, 
who came to the hospital on October 28, 1921, with an 
ectropion of the left lower lid, due to a complete 
paralysis of the left facial. In view of the age of 


the patient it was thought advisable in order to save 
the ‘eyeball, to stitch the lids together. 
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At the time of presentation the facial paralysis was 
much improved, and it was thought that the lids would 
be separated a little more toward the inner. canthus 
to permit the patient to see a little better. Diagnosis 
by a neurologist was hemorrhage into the internal cap- 
sule. 

SARCOMA OF THE EYE 

Dr. Goldenburg then presented a woman, aged 34, 
a housewife, married 15 years, who had five children, 
all living, no miscarriages. She first noticed a pro- 
truding of the right eye last November. It had pro- 
gressively become worse, but she stated that it was 
somewhat improved in the last few days. At onset 
she had severe headache, involving the area around 
the right eye. This pain was accompanied by weak- 
ness. Examination showed the right eye protrduing 
forward and outward, and could not be replaced. Left 
eye negative. Vision, right eye 15/200. Vision, left 
eye 15/20 minus 2. Right and left pupil reacted to 
light and accommodation, ’ 

Fundus: Right media clear. Temporal side of disc 
could be defined. Nasal side tilted forward and lost 
in surrounding tissue. Some tortuosity of vessels, 
particularly on nasal side, as if there was some bulg- 
ing on that side involving the whole eyeball. A verti- 
cal wrinkling of the retina was noticed. No hemor- 
rhages visible. Left, media negative. Disc fairly well 
defined, shallow saucer cup. Vessels, retain and 
macular negative. Right antrum was irrigated with 
difficulty, but no discharge was found. Nasal exami- 
nation disclosed septum slightly deviated to the left. 
Inferior turbinate normal. Middle turbinate pressed 
against septum. Upper part of nasal vault pretty well 
closed up. Slight discharge from right middle meatus. 
Blood Wassermann negative. Radiogram showed a 
complete blocking of the right antrum, right ethmoid 
and right frontal sinus. The rim of the right orbit 
in the region of the frontal sinuses and the ethmoids 
showed a marked destruction. This condition was 
evident on the anterposterior view and in the perpen- 
dicular view. The lateral view showed a marked 
apical abscess involving the superior right first and 
second molars. An attempt was made to irrigate the 
right antrum, but when the trocar was introduced no 
water could be forced in until the trocar was partially 
withdrawn, indicating that some part of the antrum 
was filled. The suspicion based on radiographic find- 
ings was that it was a sarcoma. 

COLOBOMA OF THE MACULA 

Dr. A. P. Hunneman presented a boy who came 
into the hospital because of poor vision. During the 
routine examination the interesting condition was 
found and diagnosed as a coloboma of the macula. 
The term “coloboma of the macula,” however, should 
only be used in a topographical sense, to indicate a 
partial atypic coloboma of the retina and choroid, 
since the macula is not developed in the fetal cleft. 
These colobomata are supposed not to be hereditary 
but may be congenital. 

These cases were rare, and might be mistaken for 
choroidal changes. About 46 cases had been recorded 
up to 1916. Usually the horizontal oval diameter 











was 1 to 10 disc diameter. There was generally 
some ectasia, 1 to 6 D., maxium 10 D. The edges 
were usually sharp and showed a line of pigment. 
There was often a yellowish zone outside. The 
surfaces might show patches of pigment. Where 
coloboma was unpigmented it had a pearly glistening 
color. As in other coloboma, there were retinal and 
ciliary vessels. Large branches of the ciliary vessels 
might emerge from the floor. Coincident anomalies 
were rare. 

The refractive error in this case was myopic. Vision 
of the right or affected eye was 18/200 and of the left 
20/20 with correction. The size of the coloboma 
was about 4 and 3 disc diameters, with an ectasia of 
6 D. and was slightly pigmented on the nasal side. 


UVEITIS, BULLOUS KERATITIS, HYPERTENSION 


Dr. T. D. Allen presented a young lady referred 
to him in November, 1921, with a history of pain in 
the right eye extending over a period of eleven 
months. Examination showed the right pupil widely 
dilated (atropin). Vision, hand movements, and at 
times fingers at a few feet. The cornea was steamy, 
particularly the lower half, and a large bulla could 
be seen on it. The anterior chamber was quite deep, 
and there were spots on the posterior surface of the 
cornea. There was slight edema of the conjunctiva. 
Tension was considerably increased to the fingers. 
The use of eserin reduced the tension to a marked 
degree. The fundus could not be clearly seen. 

The following day the bulla on the cornea had 
completely disappeared; the tension was 60 mm. of 
mercury, whereas in the left eye it was 24 mm.; 
eserin was again used and the tension came down. A 
diagnosis of uveitis with bullous keratitis and hyper- 
tension was made. The patient was sent to the hos- 
pital where careful general examination revealed 
no gross abnormality. The sinuses were investi- 
gated, the ethmoids and sphenoids on one side 
completely cleaned out, and the tonsils cleanly re- 
moved without relief. Teeth negative, and tuber- 
culin tests negative. 

Finally, a paracentesis was done, with relief for 
about one week; when the tension again went up 
and remained high in spite of miotics or mydriatics. 
After further study it was decided to give some for- 
eign protein intravenously. This gave immediate 
relief. The first dose, which gave a chill and tem- 
perature of 102 degrees, reduced the tension; the 
eye became white for the first time in months and 
all subjective symptoms were relieved. There was 
a relapse, so the dose was repeated and in all seven 
injections of typhoid vaccine were given. 

The patient then left the hospital and was watched 
at home for a time, but the condition recurred. Owing 
to the history of pus tubes after marriage some ten 
years before, she was put on g. c. vaccine, but as 
there was no systemic effect after increasing the dose 
to 4,000,000,000 it was discontinued and another dose 
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of typhoid vaccine was given. This caused a marked 
reaction and since that time there had been no return 
of tension, the eye had remained white, there had been 
no subjective symptoms, the patient had felt better 
and gained weight. The bullae on the cornea, though 
smaller, had continued to form about once a week. 

Soon after performing the paracentesis all of the 
epithelium was removed from the lower two-thirds 
of the cornea. The membrane of Bowman was scraped 
and iodin applied. Three days later a bulla appeared 
on that place. At presentation the vision was 20/50 
in the right eye, and there was a small organized 
exudate in the posterior chamber at 6 o'clock, which 
was visible with the naked eye when the pupil was 
dilated. There were also still many deposits all over 
the posterior surface of the cornea. The left eye 
had been perfectly normal at all times. 


DISCUSSION 


Professor Ernst Fuchs, of Vienna, believed that in this case 
if the cotnea was scraped and the vesicle examined a fine 
new membrane would be found under the epithelium. The 
steaminess of the cornea, in an attack of glaucoma, acute or 
chronic, was due to the accumulation of droplets between the 
deeper layers of the epithelium, due to the high tension. li 
the tension dropped, the steaminess might d.sappear within 
¥% hour to an hour as these droplets were absorbed. In cases 
of long standing these droplets coalesced and formed large ac- 
cumulations of liquid beneath a new formed thin connective 
tissue membrane lying between the epithelium and Bowman’s 
membrane. Bowman’s membrane was perfectly smooth and it 
was easy to understand that such a membrane superimposed on 
it was not firmly attached and could be easily detached by the 
accumulation of fluid. On attempting to remove the vesicles 
by scraping a great part of the epithelium could be removed, 
sometimes almost the entire epithelium, which could not be 
done with a normal epithelium. Microscopic examination 
showed a fine membrane connected with the epithelium. He 
had removed the vesicles and touched the exposed corneal 
stroma with iodin and knew of nothing better. This had to be 
repeated in some cases. 


MELANOTIC EPIBULLA TUMOR 


Dr. William H. Wilder presented a young unmar- 
ried woman with a melanotic growth on the temporal 
side of the left eye which was visible even at a 
distance. This growth appeared about eight years 
ago, beginning near the temporal limbus. It gradually 
increased in size, became slightly elevated and en- 
croached on the corneal limbus. She was seen two 
years ago and the diagnosis of melanotic sarcoma 
was made, and the customary treatment of enucleation 
advised. The patient had never had any pain, the 
vision was normal, and there was no sign of disturb- 
ance inside the eye, so the patient refused to accept 
either the diagnosis or treatment. 

Radium therapy was instituted and she had re- 
ceive thirty or forty applications, of 100 mgs. radium 
for as much as fifteen minutes at a time. For a time 
this seemed helpful, and a peculiar change had taken 
place. Evidently from the effect of the radium the 
pigmented cells had been dispersed and could be 
seen scattered over the conjunctiva. The growth had 
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not decreased, but was extending and encroaching 
more and more on to the cornea. Dr. Von Der Heydt 
had examined the eye with the slit lamp, but could find 
no evidence of new pigmentation in the interior of the 
eye. ; 

The case was interesting because of its chronicity. 
Melanotic sarcomata usually grew rapidly but this 
growth had existed for years. Dr. Wilder wondered 
if they might be mistaken as to the exact nature of 
the growth, and whether it might be a pigmented 
epithelioma, These were rare, but did exist. This 
surmise had been strengthened by Dr. de Schweinitz 
who saw the case and thought because of the chronic- 
ity it might be this type of growth. 

The patient disliked to part with an eye that had 
normal vision, but he believed a radical enucleation 


was indicated. 
To be continued. 





DEKALB COUNTY 

The DeKalb County Medical Society met at the 
Glidden Hospital, DeKalb, Oct. 18, 1923. A splen- 
did dinner was served by the superintendent, Miss 
Anna Medendorp, and her assistants. 

There were nineteen physicians present, repre- 
senting DeKalb, Sycamore, Kingston and Shab- 
bona. Dr. Geo. Goodrich of Phoenix, Ariz., was 
a guest. 

Dr. David L. Hedberg of Sycamore and Dr. 
C. H. Perkins of Genoa were unanimously elected 
members of the society. 

Officers elected for 1924 were as follows: Presi- 
dent, Dr. J. S. Rankin, DeKalb; vice-president, Dr. 
W. L. Shank, Shabbona; secretary-treasurer, Dr. 
Clifford E. Smith, DeKalb; censor for three years, 
Dr. E. C. Burton, Kingston; delegate to state 
meeting for two years, Dr. C. B. Brown, Sycamore; 
alternate delegate to state meeting for two years, 
Dr. E. B. Neff, DeKalb. 

An able paper on “The Ductless Glands in Men- 
tal Deficiency of Children” was read by Dr. W. L. 
Shank of Shabbona. Dr. F,. LeBlanc of DeKalb 
discussed this paper. 

An interesting paper on “Diverticulitis of the 
Sigmoid, with the report of three cases, was given 
by Dr. E. B. Neff, DeKalb. This paper was dis- 
cussed by Dr. S. L. Anderson of DeKalb and Dr. 
George Goodrich of Phoenix, Ariz. 

A rising vote of thanks was given the hospital, Miss 
Medendorp and her assistants, for their delicious din- 
ner and entertainment. 





MADISON COUNTY 
OUR OCTOBER MEETING 


The Madison County Medical Society met in Ed- 
wardsville on October 5, 1923. In the absence of 


the president, Dr. R. S. Barnsback, vice-president, 
presided. Twenty-five members and five visitors 
were present. 
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The secretary announced that a Madison County 
Tuberculosis Clinic would be held at the courthouse 
in Edwardsville on October 23, 1923, and another 
December 3, 1923, Dr. George T. Palmer of Spring- 
field to be in charge of both these clinics and the 
doctors of the county are requested to refer patients 
for diagosis and advice. 

Dr. H. A. Cables of East St. Louis was then in- 
troduced by the president and gave a highly in- 
structive address on “Insulin.” Dr. Cables had 
given this subject his especial attention and knew 
how to impart the knowledge gained by his study. 
A lively discussion followed the address and many 
questions were asked and answered, much to the 
satisfaction of the participants. 

A rising vote of thanks was given Dr. Cables 
for his valuable contribution to our program. 





OGLE COUNTY 

The Ogle County Medical Society met at the 
Chamber of Commerce, Rochelle, Wednesday, 
27, 1923. ° 

Owing to a twenty-four hour rain and the bad 
condition of the roads the attendance was smaller 
than expected. 

There were present Drs. Kennedy, Kittler, Crow- 
ell, Dale and Bogue of Rochelle, Dr. Gauze of 
Creston, Dr. Johnson of Chana, Dr. Davis of Mon- 
roe Center, Dr. Akins of Forreston and Dr. Bever- 
idge of Oregon, Dr. Irish of Chicago, Dr. Childs 
of Lee, Drs. Murphy and McNichols of Dixon. 

Officers for the following year were elected as 
follows: President, J. O. Akins of Forreston; vice- 
president, J. M: Beveridge of Oregon; secretary and 
treasurer, J. T. Kretsinger; censor, T. McEachern, 
three years; delegate, W. H. Kittler of Rochelle, 
alternate delegate. H. G. Davis, Monroe Center. 

Application for membership in the society was 
made by Dr. Dale of Rochelle and Dr. Childs of 
Lee. Action on these applications was delayed 
until the next regular meeting. 

Dr. Davis gave a report on money raised and 
disbursed for the July meeting and picnic, which 
was accepted and committee discharged. 

Dr. Henry E. Irish of University of Illinois gave 
a very interesting talk on the subject, “Dysthesia, 
or Difficult Nursing,” which was well received and 
ably discussed. 

Dr. W. A. McNichols read a paper on the sub- 
ject, “Para-Nasal Sinus Disease in Relation to 
Arthritis.” The papers were both good and pre- 
sented some new ideas to most of us. After dis- 
cussion society adjourned to meet at the regular 
time as called by the officers. 

J. M. Beveridge, Secretary, pro tem. 





PERRY COUNTY 
Perry County Medical Society met in regular 
session at the residence of Dr. H. I. Stevens in 
Tamaroa, Friday evening, Oct. 5. 
Dr. Andy Hall of Mt. Vernon, councilor for the 
ninth district, gave a very able talk on “Obstetrics” 
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and was followed by several members in discus- 
sion of this important subject. Dr. E. J. Burch 
of DuQuoin read a short paper on “Pituitary Ex- 
tract.” Dr. Hall complimented Perry County on 
the fact that of the twenty-one eligible physicians 
eighteen are in good standing in the society. To 
stimulate attendance the three last meetings have 
been held in homes of physicians, Dr. and Mrs. 
E. J. Burch of DuQuoin having royally entertained 
the society one month ago. This has worked well 
and we recommend it to other counties having a 
small membership. Lunch has been served by the 
hostess after each meeting, and has been appre- 
ciated by all. The home surroundings contributed 
to the comfort of the physicians who attended. Dr. 
H. W. Wolf of Tamaroa is president this year. 
Dr. Wells of Waltonville was a guest of the society 
at this meeting. Next regular meeting will be 
held at Pinckneyville. 
J. S. Templeton, Secretary. 





. Marriages 





CLARENCE FraNK GuNnsAvuLAs Brown to Miss 
Miss Marjorie Mitchell, both of Chicago, Oc- 
tober 3. 

BLAINE WILson CLAyPpoot to Miss Ruth 
Eloise Henninger, both of Chicago, October 27. 

Epeark R. Hotmes to Miss Alma L. Hieser, 
both of Minier, Ill., September 13. 

BENJAMIN LEVINSON to Miss Rae Wind, both 
of Chicago, October 7. : 

Eart R. McCarrny, Chicago, to Miss Eliza- 
beth McEwen of Winnetka, IIl., October 20. 

BENJAMIN VauGHN MoCiananan, Gales- 
burg, Ill., to Miss Anna Belle Stevenson of Mon- 
mouth, ‘Ill., September 26. 

Kart B. Riecer, Freeport, Ill., to Miss Lillian 
E. Hall of Chicago, October 6. 





Personals 





Dr. Thomas R. Crowder, Chicago, was elected 
president of the Association of Railroad Chief 
Surgeons. 

Dr. B. Barker Beeson, Chicago, has been 
elected a corresponding member of the Société 
médicale des hépitaux de Paris. 

Dr. James A. Britton has been appointed a 
member of the board of directors of the Chicago 
Municipal Tuberculosis Sanatorium. 

Dr. William E. Rice, Tuscola, has gone to 
Raton, N. M., where he will have charge of the 
new tuberculosis sanatorium. 

Dr. David J. Davis, University of Illinois, has 
been appointed consulting pathologist and bac- 
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teriologist to the newly reorganized St. Eliza- 
beth Hospital, Chicago. : 

Dr. Edith Lowry Lambert, St. Charles, has 
gone to Nevada and California for six months 
to organize child welfare work in those states 
under the auspices of the U. S. Public Health 
Service. 

Dr. Franklin C. McLean, for several years 
director of the Peking (China) Union Medical 
College, has been appointed professor of medi- 
cine at the University of Chicago Medical 
School. 

Drs. Willis 0. Nance Dean Lewis, Joseph L. 
Miller and Lawrence Ryan, Chicago, all former 
Kewanee men, furnished the program for the 
Tri-County (Henry, Knox and Warren) Medical 
Convention held in Kewanee, October 10. 

Dr. Emilius C. Dudley, who in the last two 
years has been visiting professor of gynecology 
at Hunan-Yale Medical School, Changsha, China, 
the Peking Union Medical College, Peking, 
China, and the University of the Philippines Col- 
lege of Medicine and Surgery, Manila, P. I., has 
resumed practice in Chicago. 

Dr. Gertrude E. Moulton, Urbana, for the 
past four years physical adviser to women at the 
University of Illinois, has been appointed head 
of the department of physical education at Ober- 
lin College. Dr. Maude L. Etheredge, head of 
the women’s division of student health service, 
Cornell University, has been appointed to suc- 
ceed Dr. Moulton at the University of Illinois. 

Drs. Ethan Allen Gray, R. H. Dunham and 
H. H. Bay of Chicago, attended the Mississippi 
Valley Conference on Tuberculosis at Evansville, 
Ind., last month. 

Dr. B. B. Hutton has removed from Newton 
to Harrisburg and will limit his practice to dis- 
eases of the eye, ear, nose and throat. 

Dr. F. E. Glauner, formerly of Marine, who 
has been taking a post-graduate course in Berlin, 
is now continuing his studies in Vienna. 

Dr. J. W. Pettit of Ottawa, for many years 
the wheel horse in tuberculosis work in Illinois, 
is showing decided improvement in health and 
there is every reason to expect his early recovery 
and restoration to health. 





News Notes 





—The Ravenswood Hospital, Chicago, opened 
its new $336,000 building October 13, thus giv- 
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ing the institution a total capacity of 125 beds. 

—Additional ground has been purchased for 
the erection of a new building at the Home for 
Destitute Crippled Children. 

—The fourteenth annual meeting of the IIli- 
nois Tuberculosis Association was held in Spring- 
fiel October 29-30. 

-—-At the Illinois State Baptist Convention at 
Oak Park, October 17, Dr. Arthur W. Allen, 
Robinson, presented the association with a $150,- 
000 hospital at Robinson. 

-—Construction work on the addition to Lake- 
side Hospital has been started. This structure 
wil! be erected at a cost of $500,000, and will 
have a capacity of 125 beds. 

—Dr. Isaac J. Frisch and Dr. Samuel C. 
Greenwald of Michael Reese Hospital, Chicago, 
have purchased the Cottage Hospital, Harvard, 
owned by Dr. C, M. Johnson, at a cost of $20,000. 

-—-A meeting of the Chicago Pathological So- 
ciety was held October 8, under the presidency of 
Dr. Lydia M. DeWitt. Dr. H. Gideon Wells 
gave an address on “Leiomyoma of the Stomach 
with Fatal Outcome.” 

—The sixty-fifth anniversary of the Illinois 
Eye and Ear Infirmary was celebrated October 
12-13. Lectures and clinics by former interns 
and a home-coming banquet were features of the 
two-day program. 

—James E. Brown and Mrs. Eva Dallas, ac- 
cording to reports, were each fined $100 and 
costs, October 5, when they pleaded guilty to 
practicing medicine without a license. The cou- 
ple operated a “cancer cure” and, it was said, 
had charged patients from $55 to $300 for “treat- 
ment.” 

—As a cause of death in Illinois, the automo- 
bile now rivals diphtheria and greatly outranks 
a long list of other common diseases, according 
to the state health department. Of the com- 
municable diseases, only pneumonia, tuberculosis 
and infantile diarrhea accounted for greater mor- 
tality than automobile accidents. 

—At the annual meeting of the Chicago Medi- 
cal Society, October 10, Dr. Archibald Church 
was installed as president to succeed Dr. Hugh 
MaKechnie, who was presented with a diamond 
rine by the society. Dr. Jeremiah H. Walsh is 
pr: -ident-elect for 1924. 

The next regular meeting of the Chicago Or- 
thepedic Club will be on Friday, November 9th, 
at S p. m., Room 1308, 30 N. Michigan avenue. 
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A very interesting program is arranged. In- 
structive moving pictures or orthopedic opera- 
tions will be shown. A cordial invitation is ex- 
tended to all those who are interested. Regular 
meetings are held on the first Friday of the 
month except July to October. 

—With more than $1,700,000 contributed in 
precampaign gifts, Northwestern University’s 
drive for a $5,000,000 building and endowment 
fund was formally opened October 22. It is 
planned to erect a medical school and hospital 
skyscraper at Chicago avenue and Lake Shore 
Drive. Schools also of law, dentistry and com- 
merce will be built there. 


—The Michael Reese Hospital announces the 
establishment of two fellowships of $30,000 each 
and two research funds of $50,000 each ; the first 
by Mr. and Mrs. John Hertz, the second by the 
trustees of the Joseph G. Snydacker estate, the 
third by the trustees of the Gusta Morris Roths- 
child estate and the fourth by Albert Kuppen- 
heimer. 

—Dr. Henry Dwight Chapin, New York, gave 
an illustrated public lecture on “Improved Meth- 
ods of Child Saving” at Evanston, October 7, be- 
fore the Cradle Society, which aims to offer a 
home to new-born babies deprived of their birth- 
right. Since the home was opened in the spring, 
at 2039 Ridge avenue, Evanston, forty-two babies 
have been placed in homes. 


—The annual meeting of the American Asso- 
ciation of Railway Surgeons was held in Chicago 
October 18-20, under the presidency of Dr. John 
H. Rishmiller, Minneapolis, chief surgeon of the 
Soo Line. The following officers were elected for 
the ensuing year: president, Dr. Duncan Eve, Jr., 
Nashville, Tenn.; vice-presidents, Drs. Clay L. 
Nichols, Louisville, Ky., James Y. Welborn, 
Evansville, Ind., and H. Clay Manning, Cushing, 
Okla.; secretary-editor, Dr. Louis J. Mitchell, 
Chicago (re-elected), and treasurer, Dr. Fred- 
erick G. Days, Chicago (re-elected). 


—DuPage county, through the board of super- 
visors, has arranged to provide, at public expense, 
the surgical and medical care necessary for the 
welfare of children whose parents are unable to 
provide such service, according to newspaper re- 
ports. The administration of this public service 
will be carried out under the direction of the 
county physician, Dr. W. L. Migely of Naper- 
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ville. The board proposes to make the service 
county-wide. 

—Among 1,076 children between 6 and 72 
months of age examined at the annual better 
babies conference at the state fair, 380 had en- 
larged glands in the neck, 155 had some ab- 
normality of the feet and legs, 199 had some 
minor skin trouble, 76 had nutritional disturb- 
ances, 97 had decayed teeth, and 403 had en- 
larged tonsils. There was but one child that 
measured up completely to the standard of meas- 
urements used. In all, 614 of the 1,076 exam- 
ined were registered as having been breast fed, 
with 130 others recorded as having been partly 
breast fed. Of the whole number, 533 were boys 
and 543 girls. 

—Suit was filed in the circuit court October 1, 
asking approval of plans to raze the old Rush 
Medical College buildings at Harrison and Wood 
streets, and to erect a $400,000 building to be 
known as the Rawson Clinical Laboratories, for 
which Frederick H. Rawson donated the sum of 
$300,000. The University of Chicago, accord- 
ing to the plan, will take over the property and 
build the new laboratory. A contract between 
the college and the university has been tentatively 
adopted, pending the approval of the court. A 
program which provides for the expenditure of 
$5,300,000, gifts to the university for the ad- 
vancement of medical education, is to be carried 
out, the bill states, includes the building of a 
hospital of 200 beds on the university campus. 

—Examinations for entrance into the Regular 
Corps of the U. 8. Public Health Service will be 
held November 12 at Washington, Chicago and 
San Francisco. Requests for information or per- 
mission to take the examination should be ad- 
dressed to the Surgeon General, U. S. Public 
Health Service, Washington, D. C. 

—At the September meeting of Madison 
County Medical Society, Dr. George Thomas 
Palmer of Springfield gave an address outlining 
a program for tuberculosis work in that county. 

—After three days’ search $3,000 worth of ra- 
dium thrown into a toilet by mistake in the office 
of Dr. H. P. Bierne, of Quincy, was found in the 
sewer pipe about seventy-five feet from the start- 
ing place. 





Deaths 


Witu1aMm J. Donanue, Plainview, Ill.; Barnes Med- 
ical College, St. Louis, 1898; member of the Illinois 


e 


November, 1923 


State Medical Society; at one time member of the 
state legislature; aged 66; died September 26, at 
St. James’ Hospital, Pontiac. 

ALtonzo MatHew Epwarps, Marion, Ill.; Vander- 
bilt University Medical Department, Nashville, 
Tenn., 1894 member of the Illinois State Medical 
Society; president of the school board; served in 
the M. C., U. S. Army, with the rank of captain, 
during the World War; aged 54; died, September 
8, of heart disease. 

WutraM F. Hicks, Raymond, IIl.; Missouri Med- 
ical College, St. Louis, 1871; Chicago Medical Coi- 
lege, 1880; formerly coroner and member of the 
board of education; aged 87; died September 19, 
of senility. 

Epcar P. Coox, Mendota, IIll.; Northwestern Uni- 
versity Medical School, Chicago, 1895; aged 53; died 
October 15, of pneumonia and septicemia, at the 
People’s Hospital, Peru. Dr. Cook was a promi- 
nent member of a family of physicians, his grand- 
father having practiced in Mendota and vicinity 
trom 1854 to 1871; his father until 1902, and his sur- 
viving brother, Dr. Charles E. Cook, since 1881. 
Another brother is Judge Wells M. Cook of Chi- 
cago. He visited Europe several times and spent 
a year in professional studies in Vienna and Berlin. 
Active in medical society and fraternal work, he 
was also in demand as a speaker on educational 
subjects. 

Witit1am Cutten Bryant Jaynes, Rockford, III; 
Chicago Homeopathic Medical College, 1882; aged 69; 
was found hanging on a farm near Durand with gun- 
shot wounds in his chest, August 30. 

Roturn G. Knapp, Chicago; Chicago Homeopathic 
Medical College, 1893; Rush Medical College, Chi- 
cago, 1896; Hahnemann Medical College and Hos- 
pital, Chicago, 1905; aged 64; died October 12, of 
myocarditis, 

JosepH Francts Koztowski, Chicago; Harvey 
Medical College, Chicago, 1901; a Fellow, A. M. A.; 
aged 53; died suddenly October 2, of myocarditis. 

Rurre Ortver Lacey, Elizabethtown, IIl.; Eclectic 
Medical Institute, Cincinnati, 1887; member of the 
Illinois State Medical Society; aged 58; died August 
25, of carcinoma. 

Wittis A. Metton, Rockton, IIl.; Hahnemann 
Medical College and Hospital, Chicago, 1873; aged 
76; died September 30, of senility. 

Exv1yaun S. Smitu, Urbana, Ill.; Chicago Homeo- 
pathic Medical College, 1896; a Fellow, A. M. A.; 
Hahnemann Medical College and Hospital, Chi- 
cago, 1905; aged 67; died September 24. 

Wru1aM F. Stokes, Norris City, Ill.; University of 
Tennessee College of Medicine, Memphis, 1882; 
aged 67; died September 20, following a long illness. 
B. F. St. Jonn, Stonefort, Ill. (licensed, Illinois, 
1877); aged 88; died, September 27, of senility. 

Omar Oaxtey Hatt, Milford, Ill.; Northwestern 
University Medical School, 1879; aged 65; died 
September 6. 
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